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This study examined the impact of employment status and other selected 
demographic and sociocultural factors on the psychological well-being of African- 
American women age 50 and over. 
The study was based on the premise that psychological well-being differs between 
older black women who are employed and those who are not since, for most African- 
American women, the entire life course is organized around work and a key connection in 
the life course is between employment and the psychological self. 
A secondary data analysis approach was used to analyze data from Wave IV of 
National Survey of Black Americans and included 238 African-American women age 50 
and older. 
1 
The researcher found that psychological well-being was independent of 
employment status. The results of the study clearly identified three variables as yielding 
statistically significant effects on psychological well-being: church attendance, education, 
and health status. 
The conclusions drawn from the findings suggest that factors other than 
employment status, age, marital status and social support impact psychological well-being 
for older, black women. 
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One general finding in the research literature is that African-American women 
report the lowest levels of psychological well-being (Allen & Britt, 1983; Blumenthal, 
1994; Hughes & Dodge, 1997; Snapp, 1992). Throughout their lives, the psyche of 
African-American women is systematically attacked by the disparaging images 
constructed in all spheres of Eurocentric social, political, economic, religious, cultural 
and literary institutions. For example, in film, television and literature, African-American 
women are depicted as prostitutes, whores, concubines or mammies. They are 
demoralized sex objects or asexual mother figures idealized as a wellspring of emotional 
and physical comfort for whites (Vaz, 1995). 
On the political front, specifically in the public policy arena, the reproductive 
activities of African-American women are typified as the foundation for many social 
problems because these activities are classified as deviant, amoral and pathological 
(Jones, 1989). As a result, public policy is developed as a punitive solution with the 
intent to punish those (i.e. African-American women) who do not adhere to a well- 
defined set of values, beliefs and a conservative ideological framework. One need only 
review the Personal Responsibility Act 1996 to assess the punitive nature of public 
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policy. Schiele (1997) contends that punitive and racist themes characterize this 
particular public policy. 
The Act restricts the number of years one is eligible for cash benefits and, in some 
cases, denies benefits to children who are born after the family begins to receive benefits. 
Both aspects speak directly to the broad based belief that African-American women are 
welfare queens who continue to have children in order to receive increased cash benefits 
(Vaz, 1995). Unfortunately, the derogatory images of the African-American woman do 
not fade as they grow older. Racism, classism, ageism and sexism continue to play an 
integral role in their life experiences and continue to negatively impact their 
psychological well-being (Fernado, 1984; Neighbors et al.,1983; Padgett, 1989; Tran, 
Wright, & Chatters, 1991). Much of the literature on older women identifies them as a 
population at risk. According to Berry (1995), elderly African-American women possess 
three dominant social descriptors that are evaluated negatively by the larger society. 
These social descriptors are “being black, being old and being female.” Historically, in 
this country, elderly black women have experienced oppression for much of their lives. 
During their lifetime their only alternative, in many cases, has been to fend for themselves 
(Abramovitz, 1988). They are a part of a cohort that came into adulthood at a time when 
prejudicial behavior on the part of health providers, services and employers was the norm. 
As a result, elderly African-American women are more likely to have inadequate 
education and housing, live in poverty, suffer more illness and die earlier than their 
elderly counterparts (Jackson, 1993). The literature suggests that these variables are 
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correlated with psychological well-being (Keith, 1993; Kessler & Essex, 1982; Thomas, 
1988; O’Hara et ah, 1985). 
Statement of the Problem 
Psychological well-being, also referred to as subjective well-being in the 
literature, has been a long standing focus of inquiry in the social science of aging 
(Burnette & Mui, 1996; Ruffing & Anderson, 1994). Psychological well-being is an 
individual expression of satisfaction with one’s life, either globally or domain specific 
(Chatters & Jackson, 1989). Current definitions underscore the fact that psychological 
well-being encompasses several associated, but discrete concepts such as life satisfaction, 
happiness, self-esteem and psychiatric symptomatology (Jones, 1989). 
Research into the determinants of psychological well-being in the elderly 
population has occupied a central role in gerontological literature. Much of the literature 
related to the psychological well-being of the elderly can be categorized into four broad 
themes are: (1) experiencing autonomy and control; (2) dealing with stress; (3) 
maintaining competence; and (4) the influence of social support networks. In addition, a 
number of studies have investigated the socioeconomic determinants of psychological 
well-being for older women. Some of these determinants include marital status, living 
arrangements, income, age, education, and race and health status (Crohan, Antonucci, 
Adelmann & Coleman, 1989; Tran, Wright & Chatters, 1991; Wiliams & Rucker, 1996). 
Researchers have also demonstrated that social roles have an impact on 
psychological well-being. According to the literature, each person carries a multiplicity 
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of social roles (parent, spouse and worker) that are integrated in societal structures and 
represent certain expected, permitted and forbidden behaviors. Traditionally, in Western 
culture, many social roles have been delegated on the basis of gender (Adelmann, 1994; 
Hepworth & Larsen, 1993; Pugliesi, 1995). Research on social roles typically 
demonstrates that specific combinations of social roles have a significant effect on well¬ 
being, and social roles are differentially distributed across race and gender (Burton et ah, 
1993). 
The social role literature suggests that occupying multiple roles is associated with 
higher levels of psychological well-being. Among the limitations of this literature, 
however, are that certain age and ethnic groups have been overlooked and the numbers of 
both social roles and well -being measures have been limited (Adelmann, 1994). For 
example, employment as a social role has received considerable attention in the literature 
(Adelmann, 1993; Lennon & Rosenfield, 1992; Pugliesi, 1995). However, research on 
employment roles and well-being has focused on earlier adulthood through mid-life. 
Insufficient attention has been given to the relationship between employment as a social 
role and well-being for older women generally and African-American women 
specifically. The research that does exist generally compares the well-being of women 
employed for pay to those retired from the labor force. 
What then are the psychological and social characteristics of psychological well¬ 
being among older, African-American women? For some mainstream social scientists 
and much of the lay public, the idea that the older, black women could be psychologically 
healthy is an impossibility (Jones, 1989). Although psychosocial problems may be 
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similar across all ethnic classifications, there are some special concerns regarding older 
African Americans (Thomas, 1988). Research evidence indicates that racial and ethnic 
minorities experience more psychological distress than do European Americans (Mui, 
1993). 
A comparative study of psychological well-being among older blacks and whites 
(Birren et ah, 1992) showed that blacks scored significantly higher in psychological 
distress with the death of a relative or friend, financial concerns, health issues and 
activities of daily living. However, these distress scores were mitigated by significantly 
higher rates of social support utilization and social network interaction with relatives and 
friends among the black participants in the sample. One limitation of the related 
literature is that there are frequently no separate data established for African-American 
females. The black elderly are studied as a homogenous population without consideration 
for the potential impact of gender differences within the population. Numerous studies of 
the general and older population reveal that there are even lower levels of psychological 
well-being among black women in particular (Burnette & Mui, 1996; Keith, 1993; 
Porcino, 1985). In fact, suicide is the only significant statistic in which older, black 
women do not lead (Baker et al., 1995). 
A popular hypothesis in the gerontological literature used to explain the 
problematic circumstances of older, African-American women is double jeopardy. 
Proponents of this concept suggest that factors of age-related injustices taken together 
with race-related injustices make the circumstances of aging even more difficult for 
African Americans (Dowd & Bengston, 1978; Jackson, Kolody & Wood, 1982; National 
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Urban League, 1964; Talley & Kaplan, 1956). Since the majority of black elderly are 
women, a third dimension of sexism is added (Thomas, 1988). The testing of this 
hypothesis has resulted in contradictory findings. The race/age combination is not always 
statistically significant in explaining negative outcomes for black elderly. However, 
racism has been called the number one contributor to the psychological distress of 
African Americans with age compounding the consequences of racism (Birren et al., 
1992; Jones, 1989; Stanford & Du Bois, 1992). 
In an effort to provide empirical evidence of racial differences among the elderly, 
a variety of disciplines have merely used minority majority group comparisons, which 
document differences, but offer no rationale for these differences. In many comparative 
studies of depression, life satisfaction and perceived health status, blacks consistently 
scored lower than whites on these measures. Significant race differences persist even 
when researchers control for factors known to be predictive of psychological well-being 
(e.g. income, education, marital status, age and health) (Adelmann, 1994; Clemente et al., 
1976; Donnenwerth et al., 1978; Kivet, 1982; Ward, 1983). 
Another issue in the psychological well-being literature is the study of the 
prevalence of depressive symptoms, using scales that make nonclinical diagnoses of 
possible and probable depression among black elderly. Depression is the most common 
problem of psychological health in the elderly population (Baker et al., 1995; Burnette & 
Mui, 1996). African Americans are reported to have higher levels of depressive 
symptomatology in contrast to whites (Brown, Milburn & Gary, 1992; Fernadnez et al., 
1998; Mui, 1993; Jones & Snowden 1993). Furthermore, symptoms of depression are the 
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most common psychological symptom reported by blacks after age 65 (Baker et al., 1993; 
Jones & Snowden, 1993; Fernadnez et al., 1998). Studies show that depression rates are 
highest among those having poor financial resources, reduced social network contact and 
inadequate caregiver support (Mui, 1993; Neighbors et al., 1983). 
Although an extensive literature now exists documenting and describing the 
extent of the problem of depression among the elderly, depression among black elderly 
has been a largely uncharted territory (Baker, 1994; Okwumabua et al., 1997). There are 
few studies that contrast older, African-American men and women. One of the 
consequences of the paucity of research in this area is that it leaves unanswered the 
question of whether differences are leveled off or exacerbated as people age (Fernadnez 
et al., 1998). Despite an increased scholarly interest in psychological well-being and the 
aging, research on older, African-American women has generally failed to provide a 
coherent and comprehensive picture of psychological well-being for this group. Research 
has generally been fragmented and has involved small and unrepresentative samples. 
Purpose of the Study 
The purpose of this investigation was to analyze the impact of employment on the 
psychological well-being of African-American women age 50 and over. The primary 
objective of this study was to determine if psychological well-being differed between 
older, black women who were employed and those who were not. The secondary 
objective of this study was to examine the effects of other demographic and sociocultural 
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factors on explain psychological well-being, to investigate how these effects differed 
among employed, unemployed and retired older, African-American women. 
Significance of the Study 
There are several negative consequences of not specifically examining the 
psychological well-being of older, African-American women. The adverse practical 
implications are that older, African-American women run the risk of not receiving social 
work interventions based on empirical research. At the same time, there is the 
continuation of not knowing enough about the process of African Americans growing old 
in America compared to what is known about growing older in general. Consequently, 
myths and stereotypes of older, black women are perpetuated. Also, the barriers older, 
African-American women encounter in pursuit of adequate and appropriate services 
cannot be identified and eliminated. In addition, older minorities will continue to be 
defined by comparisons with the European American population, with disregard for the 
unique experiences, behaviors and perspectives African Americans bring to the aging 
phenomenon. 
This study also has implications for enhancing social work’s conceptual 
understanding of intracohort variations among older, African-American women. The 
research findings will provide an opportunity to reassess the relevance of gerontological 
theories and paradigms to the lives of older blacks. Because there is a paucity of studies 
comparing blacks with blacks on any dimension, there is an erroneous assumption of 
homogeneity within the older, black population. From a practical standpoint, a greater 
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understanding is crucial for evaluating the applicability of existing policies and programs, 
which were primarily designed from research findings on older, white males. 
Recognition and inclusion of cultural and racial considerations in service delivery 
programs can increase effectiveness and reduce the cost of delivery (Lum, 1996). 
Without this research, the social work profession cannot develop culturally competent 
policy and program models to meet the needs of older, African-American women. 
Furthermore, a significant aspect of this study is its contribution to the 
gerontological literature and the future empirical base of knowledge that can be used to 
improve the life situation of the African-American elderly. Based on current 
demographic projections, African Americans are contributing to the aging of the United 
States at a slightly higher rate than the general population. Demographic trends over the 
last four decades and projections over the next four indicate a significant upward shift in 
the mean age of the black population and greater concentrations of blacks in all age 
ranges over age 45 (Jackson, 1993). This demographic data have significant implications 
for black women since women live longer than men and are more likely to experience 
the circumstances of old age. For these reasons, there is a need for a greater infusion of 
African-American content in research on aging. This changing demographic profile of 
the U.S. population requires that social work professionals expand their knowledge and 
understanding of the black elderly. 
CHAPTER II 
REVIEW OF THE LITERATURE 
The review of the literature is divided into three sections that focus on conceptual 
articles and empirical research findings that address and explain psychological well¬ 
being. The first section reviews the literature relating to the study of psychological well¬ 
being. The second section examines the related literature on the relationship between 
employment status and psychological well-being. Section three deals with correlates and 
their relationship to psychological well-being, specifically the effects of demographic and 
sociocultural factors. 
The Study of Psychological Well-Being 
Throughout human history, normative understandings of psychological well-being 
(PWB) have defined particular human characteristics and qualities as desirable and 
worthy of pursuit or emulation. Traditional philosophies and religions that often stress 
the cultivation of certain virtues epitomize these normative understandings. In Western 
society, these norms are largely proscribed by notions of psychological well-being 
(Diener, 1984). 
Psychological well-being is among the most central notions in social work. It 
plays a crucial role in theories of personality and development in pure and applied forms; 
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it provides a baseline from which we assess psychopathology. Further, it serves as a 
guide for clinical work by helping social workers determine the direction clients might 
move to alleviate distress and find fulfillment, purpose and meaning; and it informs goals 
and objectives for social work related interventions (Christopher, 1999). 
It should be noted, however, that there are no journals specific to PWB. Interest 
in psychological well-being and positive mental health seems to have peaked between the 
1950s and 1970s. Since then, interest appears to have waned. Contemporary research 
conducted on PWB usually involves discerning the variables that enhance or diminish 
well-being with a specific population through the use of some preexistent measures of 
well-being. Well-being itself is defined in these studies as the outcome on a particular 
measure or set of measures. Consequently, focus is on the variables that affect well¬ 
being, whereas the nature of well-being itself is secondary to these studies (Christopher, 
1999). In addition, contemporary assessments of the well-being literature indicate that, 
while there is no strict consensus of thought, a conventional definition of psychological 
well-being is emerging. 
Psychological well-being as an overarching construct is commonly characterized 
as a cognitive or rational evaluation of life at present with a focus on subjective 
experience, dependent on the experiences of the person, as opposed to objective 
assessments that are independent of the person’s experiences (Chatters & Jackson, 1989). 
The subjective experiences consist of two general components: (1) judgments about life 
satisfaction and (2) affective balance or the extent to which the level of positive affect 
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outweighs the level of negative affect in someone’s life (Andrews & Withey, 1976; 
Diener, 1984). This subjective perspective places the onus of well-being on the 
individual. It is the individual alone who determines the standards and criteria by which 
to evaluate her or his own life. Researchers in this tradition defer to the individual both 
the responsibility for evaluation and for the selection of norms by which the evaluation is 
made (Christopher, 1999). 
Gerontological conceptions of psychological well-being are distinctive in that they 
frequently incorporate specific references to age or time of life and contain ideological 
elements (Chatters & Jackson, 1989; Diener, 1984). The description and labeling of 
psychological states among older people varies according to the researchers’ academic 
background, interests, and their social constructions of the phenomena they study. 
Gerontologists generally focus on concepts such as happiness, life satisfaction and 
morale, while clinicians use terms such as depression and psychological distress. This 
divergent usage most likely accounts for the inconsistencies found in current research 
findings on the psychological well-being of older people (Chatters & Jackson, 1989; 
Johnson & Johnson, 1992). Positive psychological well-being for older blacks is 
frequently defined very generally as a state of well-being and is measured by the level of 
social adjustment and personal satisfaction experienced by individuals as they grow older 
(Baker, 1994). 
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Theoretical Underpinnings of Psychological Well-Being 
Gerontological treatments of psychological well-being emerged from a tradition 
of research, which had as an early focus the delineation of optimal or successful patterns 
of aging. Prominent among these efforts were theories and models of aging that were 
largely prescriptive in nature. Both the activity and disengagement theories have 
contributed to generating myriad empirical investigations concerning the issue of 
psychological well-being in aging. However, they were, for the most part, unsuccessful 
as originally formulated in accurately describing psychological well-being processes and 
the factors that governed them (Chatters & Jackson, 1989). For this reason, there has 
been ongoing controversy about “successful aging” among social gerontologists in the 
activity versus disengagement theories debate (Hooyman & Kiyak, 1991). 
The activity theory developed by Havighurst (1968) explains to be active socially 
and to maintain middle-age lifestyles in later life are the keys to successful aging. 
Relating this theory to psychological well-being, older adults who remain active may be 
psychologically healthier than those who do not remain active. The work of Longino and 
Kart (1982) formally replicated the work of Lemon, Bengston and Peterson (1972), the 
first researchers to carefully articulate a systematic statement of the activity theory. But 
their test of the theory resulted in disappointingly ambiguous findings. In their study, 
probability samples of three distinct retirement communities (N= 1209) were used to 
provide far greater variation in demographic variables than the original study. Measures 
included informal activity, formal activity and solitary activity. 
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Results supported activity theory in two ways. First, informal activity was 
positively and strongly associated with psychological well-being. Secondly, solitary 
activity, devoid of social contact, indicated no association with psychological well-being. 
A methodological shortcoming of this study is the lack of representativeness of its sample 
and settings. Because the attributes of the sample’s participates in the sample are not 
articulated in detail, it is not clear whether or not these findings can be generalized to 
populations outside of the study conditions. 
It should be noted, however, that there are two main limitations to activity theory 
according to Cockerham (1991). First, the theory assumes that the elderly judge 
themselves by the norms of the middle-aged, assuming they desire to be similar to the 
middle aged. Second, it does not address what happens when the elderly cannot maintain 
a middle-aged standard of living, due to health problems, mental health or socioeconomic 
limitations. 
The disengagement theory developed by Cumming and Henry (1961) shows a 
different perspective in describing successful aging. According to these authors, 
disengagement in later life is an inevitable process, and it is natural and satisfying for 
elders to seek passive roles, to decrease their level of social participation and to be more 
preoccupied with their inner lives. This theory explains that elders’ retirement from work 
is an inevitable and natural process. According to this theory, the retirement of older 
people is beneficial to society. Younger workers can enter the labor force when older 
workers retire. Criticisms of disengagement theory range from questioning the total 
concept of disengagement to lack of support for tested points of the theory. The areas in 
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question include the universality and inevitability of disengagement and the fact that the 
theory is only based on the later stage of the life cycle, excluding the impact of other 
stages of the life course (Lipman & Ehrlich, 1986). 
A study of disengagement theory by Havighurst, Neugarten and Tobin (1968) 
focused on measures of social-psychological interaction, measures of life satisfaction and 
relationships between these measures. The sample was taken from the Kansas City Study 
of Adult Life (N = 156). Analysis indicated that social and psychological disengagement 
took place with increasing age. Correlational analysis revealed that older people who 
continued the greatest amounts of activity generally had greater psychological well-being 
than did those with lower activity levels. However, this relationship was far from 
consistent. Neither activity nor disengagement theory accounted significantly for the 
differences in psychological well-being. The inconsistent findings could be the result of a 
methodological flaw related to the face and content validity of the measurements chosen. 
The Interaction Index used by the researchers may not jibe with the study population’s 
common agreements and individual mental images associated with the concepts of 
activity. Furthermore, the Index may not cover the range of meanings included within the 
activity concept. 
Because elderly, African-American women are not a homogenous group, both the 
activity and disengagement theories may be applied to this population. However, as 
theory relates specifically to the successful aging of older African Americans, important 
theoretical questions asked about the black elderly are: Is age or race the more important 
variable in characterizing the lives of older blacks? Is the situation of older blacks better 
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explained by focusing on age (the gerontological approach) or by emphasizing race (the 
race and ethnic approach) (Jackson, Kolody & Wood, 1982)? The hypothesis of 
“double jeopardy” has been used to answer these theoretical questions and explain the 
situation of older African Americans. The double jeopardy hypothesis proposes that the 
situation of older blacks is best characterized as one resulting from the combined effects 
of race and age. 
Applying the idea of jeopardy or risk to the black aged can be traced back to 
Talley and Kaplan’s (1956) question of whether the black elderly were doubly 
jeopardized relative to the white population. Then, in 1964, the National Urban League 
expressed the concept most explicitly and thereby generated interest in it. The Urban 
League report notes: “ For he has, indeed, been placed in double jeopardy: first by being 
Negro and second by being aged. Age merely compounded those hardships accrued to 
him as a result of being a Negro” (National Urban League, 1964, p. 23). Ample studies 
have documented the risks and disadvantages of both older people and black people 
(Baldwin & Hopkins, 1990; Ferraro, 1987; Jackson, Kolody & Wood, 1982; Michielutte, 
1986). As a result, other conceptualizations of the circumstances among older African 
Americans have also been developed. 
These conceptualizations have been described as a state of triple jeopardy (Gibson 
& Stoller, 1997; Jackson, 1988), whereby age, race and social class simultaneously 
impact on the circumstances of the aged, and one of multiple jeopardy (Michielutte, 
1986) where in addition to the triple jeopardy factors, other factors such a gender, may 
create an even more disadvantaged position. Thus elderly, poor, black females are 
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hypothesized to experience more devastating conditions than elderly, poor, black males 
(Jackson, Kolody & Wood, 1982). 
After the National Council on Aging’s studies in the early seventies, further 
research was conducted on the hypothesis of double jeopardy among older African 
Americans. For example, Jackson and Wood (1976) tested the double jeopardy 
hypothesis by conducting an analysis of data from the National Council on Aging 
(NCOA) Harris Survey (1974) and found that being old and black did generate some 
special disadvantages, but fewer than predicated. Compared to other groups, such as 
whites (18 to 64 years old), older whites (65 years of age and older), and blacks (18 to 
64), the black aged (65 years and over) rarely emerged superior in terms of their income, 
occupation or housing. In short, black elderly tended to be doubly disadvantaged in the 
material conditions of existence. However, in contrast to material difficulties, older 
blacks were not especially disadvantaged in many other areas. They had social support 
systems and did not display high levels of depressive symptoms. In addition, they 
indicated very positive self-images and similar positive images of older people in general. 
In another study, Dowd and Bengston (1978) tested the double jeopardy 
hypothesis against the competing hypothesis of age leveling on a probability sample of 
residents of Los Angles County. They compared three groups: those aged 45 to 55, 55 to 
64 and 65 to 74. While the double jeopardy hypothesis proposes that age compounds or 
adds to the burdens of race, the age leveler hypothesis suggests that age levels, or reduces, 
racial differences among the older age cohort. These researchers found both hypotheses 
to be supported on several variables. Older blacks were found to suffer from double 
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jeopardy with respect to income and self-assessed health, but not on familial contact and 
other indicators of psychological well-being. 
In an effort to further support the conclusion that older African Americans are 
doubly disadvantaged in income and physical health, but not in terms of psychological 
well-being, Jackson, Kolody, and Wood (1982) conducted another study using data from 
the NCOA-Harris Study (1974). A different strategy for determining double jeopardy 
was employed in this study in that, rather than emphasizing that the black aged will be 
more disadvantaged than any other race by age groups, double jeopardy was defined as 
differences between older blacks (65 years and over) and younger whites (18-39). The 
researchers surmised that if double jeopardy did exist, it should be apparent between 
these two groups. The findings indicated that double jeopardy as a phenomenon did 
describe the condition of older blacks in this study. Perceived health status and income 
levels were found to be consistently lower for older blacks. However, contrary to their 
initial hypothesis, double jeopardy also existed with regard to psychological well-being. 
Although the research findings are consistent with previous studies, the unusual way that 
Jackson et al. chose to assess the double jeopardy effect makes evaluating their results 
difficult. They compared percentage differences for blacks and whites of only two 
noncontiguous age groups on self-reported measures. The jeopardy approach specifies 
the heterogeneity within the black aged population, thereby providing a way to organize 
data, and may be a step toward the development of a theory of black aging to include 
elements of psychological well-being (Jackson, Kolody & Wood, 1982). 
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However, progress toward theoretical explanations of psychological well-being 
has been limited Diener (1984) and research on psychological well-being has been 
criticized as being largely atheoretical (Chatters & Jackson, 1989; George, 1981; Jackson, 
Herzog & Chatters, 1980). While various theoretical models of psychological well-being 
have been advanced, the task of clearly elaborating these approaches (e.g. the 
development of explicit theoretical propositions, construct definition) and proposing a 
specific manner in which they are related to one another has yet to be completed (Diener, 
1984). 
Measurement of Psychological Well-Being 
A review of the literature indicates that recent research efforts focus on the 
conceptualization and measurement of psychological well-being concepts which are 
independent of implicit value connotations and assumptions regarding successful aging 
(Chatters & Jackson, 1989). Two broad research traditions inform the conceptualization 
and measurement of PWB: social epidemiological studies of mental health and 
gerontological studies of the conditions under which late life is experienced as enriching 
or debilitating. In both these traditions, PWB has been conceptualized as having both 
positive and negative components (George, 1981). 
The construct of psychological well-being is measured employing scales and 
indices designed for use among older populations, as well as single item indicators such 
as life satisfaction, self-esteem, morale, happiness and the presence of psychiatric 
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symptoms (Diener, 1984; Kozma & Stones, 1978; Lawton, 1977; Morris & Sherwood, 
1975; Neugarten & Havighurst & Tobin, 1961). 
However, despite the obvious advantages of brevity, single-item measures have 
been criticized on a number of grounds (Diener, 1984). First, with reliance on a single 
item, the averaging of variance due to the specific wording of the item cannot be realized. 
Because it is impossible to obtain estimates of internal consistency, usually the only 
estimate of reliability for these scales is temporal reliability, in which it is difficult to 
separate true changes from measurement error. Second, scores tend to be skewed, with 
most responses falling in the more positive categories. Finally, the scales cannot cover all 
aspects of PWB and rely on the subject’s integration of several aspects of well-being to 
arrive at a single response (Diener, 1984). 
As stated by Diener (1984), a measurement issue related to the use of PWB scales 
is: To what extent is measurement influenced by momentary mood at the time of 
completing the scale? Few investigators in this area want their scales simply to measure 
current affect, and many scales carry explicit time frames (e.g. these days or the past few 
weeks). Nevertheless, there is evidence that momentary mood influences subject 
responses to PWB questions. Rowe (1989) found that momentary affective states (e.g. 
those produced by the weather) influenced PWB. A second measurement issue concerns 
the validity of the self-report nature of these measures, although PWB scales show 
theoretical relationships with other variables (Diener, 1984). 
The construct of PWB encompasses a number of specific concepts ranging from 
psychiatric symptoms to happiness. Often these concepts are applied and interpreted as if 
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each is a suitable proxy for the larger construct of P WB or as if they are interchangeable. 
Neither of these assumptions is theoretically justifiable. First, although each concept can 
comprise an element of well-being, no single concept can capture the complexity and 
scope of PWB. Second, although all of these concepts refer to psychological states, they 
differ in meaning—especially in terms of cognitive versus affective orientation and 
temporal reference (George, 1981). In the following paragraphs, two concepts that are 
commonly used as indicators of PWB, the presence of psychiatric symptoms and life 
satisfaction, are discussed. 
Psychiatric Symptomatology: An Indicator of Psychological Well-Being. 
According to the literature, a common indicator of psychological well-being is the 
presence or absence of depressive symptoms (Brown et al., 1991 ; Jackson, Chatters & 
Neighbors, 1982; Murrell, Himmelfarb, & Wright, 1986; Okwumabua et al., 1997; 
Stanford & Du Bois, 1992; Turnbull & Mui, 1997). Several instruments have been 
developed to screen persons for the presence of depressive symptoms. These instruments 
include the Geriatric Depression Scale (GDS), the most recent instrument developed 
specifically to screen the elderly (Yesavage & Brink, 1983); the Hamilton Depression 
Scale (HDS), which has been used in the majority of studies of depressive disorder 
(Hamilton, 1960); the Beck Depression Inventory (BDI), which has been used effectively 
in a few Native American tribes and with African-American populations of mixed age 
(Beck et al., 1981); and the Center for Epidemiologic Studies of Depression Scale (CES- 
D) (National Institutes of Mental Health). The CES-D was developed by the 
Epidemiology Section of the National Institutes of Mental Health specifically to screen 
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populations of community residents for the presence of depressive symptoms using cutoff 
points of 16 or greater (Johnson and Johnson, 1992; Stanford & Du Bois, 1992). 
Although these scales have a long history as standardized instruments used to identify 
psychopathology, as indicators of PWB such scales pose conceptual problems. First, 
psychiatric symptom scales focus exclusively upon negative well-being, an absence of 
symptoms is the best possible score. Thus, such measures do not tap the full range of 
subjective experience. Second, it is not clear that such measures in fact tap only 
subjective experience. There is considerable evidence; for example, those symptom 
reports may reflect either psychological distress or somatic complaints. 
Third, both epidemiologists and social scientists increasingly doubt the sensitivity 
and specificity of symptom scales designated for general psychopathology. Instead, 
measures of specific psychological problems (e.g., anxiety, depression) may be 
conceptually cleaner and substantially more useful. Finally, the time reference for the 
experience of these psychiatric symptoms is often vague and when specified, varies 
across studies, ranging from ever having experienced the symptom to current experience 
of the symptom (George, 1991). 
The majority of epidemioligic studies that screen mixed age, community dwelling, 
African Americans for depressive symptoms use the CES-D (Brown et al., 1991). An 
investigation conducted by Okwumabua et al. (1997) used the CES-D to identify 
characteristic symptoms of depression in African-American community resident elders. 
Ninety-six African-American men and women aged 60 years and older, with equal 
representation from urban and rural counties in west Tennessee, composed the sample. 
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Data from the CES-D were compared with the association of medical illness, medication 
use, social network, level of psychological functioning and demographic characteristics. 
Twenty percent (N =19) of the sample screened positive for the presence of depressive 
symptoms. The group screening for positive depressive symptoms was more likely to be 
female (p < .012). A critique of the methodology employed in this study points to two 
weaknesses. First, due to the small sample size, the results may not be generalized to 
other non-institutionalized older African Americans. The second weakness is a violation 
of a statistical assumption, the inference of causality. For example, the study is limited in 
concluding that the independent variables selected explain variation in depression and are 
not due to the influence of some third variable that causes both of them. 
Although the CES-D Scale has been found a reliable instrument (Roberts, Vernon 
& Rhodes, 1989), a specific concern with it is the need to use a higher threshold for the 
designation of depressive symptoms among African Americans. Because of the mortality 
and multiple chronic medical problems experienced by this population, African 
Americans are likely to screen positive on the CES-D at the current threshold (Murrell, 
Flimmelfarb, & Wright, 1986). In addition, other researchers have found the instrument 
to be inefficient and ineffective (Coyne, Schwenk & Smolinski, 1991). The actual 
experience and expression of depressive symptoms may vary significantly by age, race, 
gender and other demographic factors to sufficiently undermine attempts to compare rates 
of depressive symptoms using a single uniform instrument like the CES-D across all 
groups (Callahan & Wolinsky, 1994; Chatters, Taylor & Neighbors, 1989). 
24 
Available statistics combine the incidence of depression for both sexes in the 
African-American population. It is estimated that 20% to 30% of African Americans 
experience depressive symptoms and that 4% to 6% of African Americans are diagnosed 
with clinical depression (Warren, 1994). All in all, findings from available studies are 
inconsistent. For instance, Murrel et al. (1986) found depressive symptoms to be highest 
among older African-American women followed by white women, African-American 
men, and white men, whereas Reskin and Coverman (1985) found levels of depressive 
symptoms among elderly African Americans to be lower than those of same sex whites. 
In comparative studies between blacks and whites and after controlling for the effects of 
income, there were no significant differences in depression scores between the two 
groups (Stanford & Du Bois, 1992). 
The literature suggests that African-American cultural influences may explain 
inconsistent findings in the literature as it relates to African-American women and 
depression (Carrington, 1980; Warren, 1994). Specifically, the African-American value 
system that is the cornerstone of the Afrocentric epistemology and consciousness for 
African-American women may precipitate the development of depressive symptoms 
(Carrington, 1980; Collins, 1991; Jones 1986). From an Afrocentric perspective, the 
traditional value system is grounded in the community. Each person has a unique 
spiritual contribution and value to offer to other members within the community. The 
role of African-American women is focused on family and group survival (Collins, 
1991). Consequently, black women may internalize their role designation and the 
media’s portrayal of them into an unobtainable superwoman (Carrington, 1980; Collins, 
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1991). This internalization, combined with nurturing responsibilities, may be in direct 
opposition to African-American women’s need to participate in “self-enhancing” 
activities. This in turn produces a sense of failure and frustration that leads to lowered 
PWB (Carrington, 1980; Oakley, 1986; Tomes, Brown, Semenya & Simpson, 1990). 
Using Life Satisfaction to Gauge Psychological Well-Being. Life satisfaction (LS) 
refers to an assessment of the overall conditions of life, as derived from a comparison of 
one’s aspirations to one’s actual achievements (George, 1981). Life satisfaction is based 
on an individual’s subjective cognitive appraisals of progress towards desired goals. This 
approach relies on the standards of the respondent to determine what is the “good life” in 
general or life as a whole (Christopher, 1999; George, 1981). 
In some ways, this is not problematic for Americans who are taught to stress their 
uniqueness and to engage in self-promotion and the pursuit of self-chosen satisfaction. It 
should be noted, however, that these virtues of individualism are seen as signs of 
selfishness and immaturity in many collectivist cultures found in Japan, China and 
Taiwan (Christopher, 1999). Consequently, a psychological measure, like life 
satisfaction, that implicitly draws on self-serving bias or tendency to false uniqueness that 
accompanies Western individualism is of questionable value for use in cultures that 
exhibit a modest bias or other enhancement bias (Heine & Lehman, 1995). 
Satisfaction with life measures such as the Life Satisfaction Index (Neugarten et 
al., 1961) measure LS along a continuum from dissatisfaction to satisfaction (Diener, 
Emmons, Larsen, & Griffin, 1985; George, 1981) and presuppose that the high scoring 
person is one whose life is satisfactory or fulfilling. As originally developed by 
26 
Neugarten et al. (1961), the LSIA included 20 agree-disagree items and was intended to 
tap five conceptually derived dimensions: zest for life, resolution and fortitude, 
congruence between achieved and desired goals, positive self-concept, and mood tone 
(George, 1981). 
A recent study by Coke (1992) provides striking differences between male and 
female elderly African Americans concerning life satisfaction. Coke reports that the 
variability of life satisfaction for male participants was related to church activities, family 
roles and socioeconomic achievement. On the other hand, among women, variability of 
LS was due to an intangible quality and the importance of religion. 
Finally, in a study conducted by Adelmann (1993), the psychological well-being 
of older women occupying the three roles, retiree, homemaker and retired homemaker, 
were compared using depression, self-esteem and life satisfaction as measures. The data 
were taken from the American’s Changing Lives survey conducted by the Survey 
Research Center at the University of Michigan. Multistage stratified area probability 
sampling was used with blacks (N= 242) and persons over age 60 sampled at twice the 
rate of whites (N= 622) under 60. The results showed significant differences among all 
three groups. Although life satisfaction did not significantly vary, depression [F(2,861 ) = 
5.65, p < .01] and self -esteem [ F (2,861) = 3.62, p <.05] differed significantly. There 
were no significant differences between retiree only and homemaker only participants. 
The retired/homemaker group, women with dual role identities, had the highest levels of 
psychological well-being which supports previous findings and suggest that occupying 
multiple roles produces and sustains high psychological well-being (Adelmann, 1993, 
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1988; Baruch, Biener & Barnett, 1987a; Coleman, Antonucci, & Adelmann, 1987). 
Although the survey research method used for this study is particularly useful in 
describing the characteristics of a large population, surveys are inflexible and cannot be 
modified to accommodate the range of attitudes, circumstances and experiences of the 
population being studied. Consequently, the validity of the data may be questionable. 
There are enormous benefits to identifying factors that influence the PWB of older adults 
at both the societal and individual level (Birren, et al., 1992; Guralnik & Kaplan, 1989). 
While this study concentrates on individual PWB, it has broader implications regarding 
what is healthy aging, and what leads to healthy aging. If we understand what the 
benefits of employment are, we may understand what leads to the decision to remain 
employed and not retire or to return to work after one has retired. Since the 1930’s, 
studies have emphasized the importance of work in good adjustment in old age (Carp, 
1968). The next section will discuss the impact of paid work and retirement on the PWB 
of older adults. 
Psychological Well-Being and Employment Status 
Paid Work as Alienating or Empowering 
Two opposing views of work found in the literature are work is alienating and 
work is empowering. The sociological tradition in understanding work is grounded in the 
writings of Karl Marx. As such, this sociological tradition has considered work as 
alienating. Marx believed that with surplus, capitalism and the industrial revolution, men 
and women went from producing their goods and services in their own homes and towns, 
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using their hands and tools, to having their labor power appropriated by capitalist owners. 
Thus, workers no longer had control over their own labor process (Marx [1844] 1987). 
Workers became a mere extension of a machine and were alienated from themselves, 
their work, and others (Marx [1887] 1987). 
Similarly, Weber (1979) expanded this notion of the alienated worker in response 
to the increasing bureaucratization and rationalization of government and work. With 
bureaucratization, workers performed only highly specialized and routine tasks that were 
merely one small aspect of a larger system (Weber [1922] 1979). People no longer made 
decisions, rather they had to consult policy books and procedure manuals and depend on 
the authority structure to organize work. Weber argued bureaucracy was dehumanizing 
and eliminated “ all purely personal, irrational, and emotional elements” (Weber [1922] 
1979, p. 114). 
For older African-American women, work can be alienating because work may 
present stressors that generate strain and, if prolonged, deterioration in both mental and 
physical health (Ganster & Schaubroeck, 1991). The implications for older African- 
American women are critical since historically their quality of work life has been 
structured by inequality (Farley & Allen, 1987). Thus, for most African-American 
women, work means poor work conditions, inadequate earnings, less autonomy and job 
instability. Research indicates that these conditions have negative implications for 
psychological well-being and contribute to persistent poverty among many African- 
American women (Mortimer & Lorence, 1995; Riley, 2000; Wilson, 1987, 1987). As a 
result, stopping work may have a positive effect on PWB to the extent that it allows the 
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worker to disassociate from demanding and unrewarding work (Herzog, House and 
Morgan, 1991). In other words, work can have adverse psychological consequences 
regardless of the amount of income derived from work (Riley, 2000; Mortimer & 
Lorence, 1995; Wilson, 1987, 1987). In addition, as the overall income from work rises, 
PWB does not necessarily rise (Diener, 1984). 
Other sociologists, more frequently writing in the areas of medical sociology, 
social structure and personality have found work to be empowering and beneficial to 
well-being. Paid work gives individuals financial stability. The earnings associated with 
work leads to less economic hardship (Adelmann, 1987; Downey & Moen, 1987; Ross & 
Huber, 1985). Thus, work and income are associated with higher levels of well-being, 
which translate into a greater sense of control and less depression and anxiety. Work is 
also empowering as it can provide opportunities for social support and interaction that 
can act as a buffer against depression (Duncan & Whitney, 1990; Gibson, 1983; Ross & 
Mirowsky,1995). 
Carp (1968) conducted one of the earliest investigations of the impact of work on 
PWB in 1968. He tested his assumption that working elders were more satisfied with 
their lives than non-working elders. Carp compared older workers age 65 and over, 
volunteers and persons who were neither, at the same age level. The basic questions 
asked of the data were: (1) Are the older adults who worked for pay better adjusted and 
happier than those who did not? (2) Are the older adults who performed volunteer 
service better adjusted than those who did not? (3) Did the older adults who worked for 
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pay show better satisfaction and adjustment than did those who performed volunteer 
services? 
Data were collected from 352 applicants for public housing. Four percent of the 
sample were Hispanic, there were no African Americans and the remaining 96% were 
white. Seventy-nine percent of the sample were women. Fifty-four of the sample 
worked, most of them part-time and on lower job levels, 53 reported volunteer activity on 
a regular basis and 245 held neither jobs nor volunteer activities. Comparisons were 
made on measures of happiness, self-concept, relationships with others and satisfaction 
with leisure time. Ten control variables were used as a check on the possibility that any 
relationship observed between the independent and dependent variables could not be 
explained by other variables. These variables included age, income, savings, gender, 
education, job level, rating on mental competence, number of health complaints and 
restrictions on activity due to health and physical disability, as observed by the 
interviewer. 
Carp (1968) found that working elders showed a more favorable score on each 
dependent variable—happiness, self-concept, and social relationships—than do both non¬ 
working and volunteer elders. The leisure activities reported by workers were no less and 
no more than those reported by persons who neither worked nor volunteered. All twelve 
of the tests of difference between workers and non-workers were statistically significantly 
at the .01 level. The results of this study support the view that older people who work 
tend to be happier, to have more favorable views of themselves, to enjoy better 
relationships with others, and tend to be more satisfied with their leisure time than those 
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who do not work. In addition, paid work has more favorable effects than volunteer 
service. Carp (1968) concluded that these differences between workers and volunteers, or 
persons who are neither, stem from payment for work, which means not only purchasing 
power, but also a reward for what they contribute to society. A methodological weakness 
of this study is the use of nonprobability sampling that contributes to a low degree of 
external validity. The sampling method limits the extent to which we can generalize the 
findings of this study to populations beyond the study conditions. In addition, the 
representativeness of the study sample and setting is also questionable. 
Nonetheless, a considerable body of research continues to document the 
substantial and varied psychological consequences of paid work. The positive and 
negative potential of work may be quite critical for older adults. It is often argued that 
older age represents a stage in life when opportunities for active engagement are reduced, 
and that this reduction may be detrimental for the well-being of the elderly (Herzog, 
House & Morgan, 1991). 
Herzog, House and Morgan (1991) conducted a study to understand the relations 
of patterns and nature of labor-force activity to individual health and well-being. Patterns 
of labor force participation were studied with a broad array of indicators of physical and 
psychological well being. The data source was the American’s Changing Lives Survey 
(ACL), a multistage, stratified, area probability sample of persons 25 years of age or older 
and living in the United States. However, analyses for this investigation were based only 
on respondents who were 55 years of age or older. The analyses omitted all persons who 
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never worked for pay, all that described their labor status as disabled and all that had 
retired or stopped working for health reasons. 
The independent variables included work patterns — the number of hours and 
weeks worked during the past 12 months, retired or unemployed; work preferences — 
whether they would like to work more or less or whether they choose to retire; and nature 
of work — assessed by three indexes of job stress, intrinsic job rewards and occupational 
categories. The dependent variables, health and well-being, included an index of physical 
health, two indexes of mental health and two indexes of cognitive functioning. Overall, 
the different levels of work and non-work added little to the explanation of health and 
well-being beyond what could be explained the by demographic variables. The effects 
were generally weak and account for 1% to 3% of the variance for physical health. 
However, health was clearly a major reason for leaving the paid labor force. 
Most past studies have largely ignored older women, partly because the female 
share of the older paid work force has traditionally been small (Herz, 1988). 
Nevertheless, African-American women, like most Americans, spend a substantial 
amount of time and energy working. Older, black women have higher levels of work 
activity than older white women (Burton, Armstrong, & Rushing, 1993; Crohan, 
Antonucci, Adelmann, & Coleman, 1989). Although their work activity is reduced in 
terms of hours, the more extensive work activity of older, black women, in part reflects 
differences in available retirement resources (Herz, 1988). 
Scholars continue to debate the psychological consequences of work for women 
(Frese, 1987; Frese & Mohr, 1987; Joelson & Wahlquist, 1987; Rife, 1992; Rife & 
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Belcher, 1994). Studies of the psychological effects of work for women have tended to 
focus on broad comparisons between homemakers and employed wives. Early studies of 
the psychological consequences of employment indicated that working outside the home 
generally benefitted a woman’s psychological well-being (Pearlin, 1975; Rosenfield, 
1980). For instance, doing repetitive and menial tasks associated with housework leads 
to a lower sense of control (Bird & Ross, 1993), even though homemakers have more 
autonomy (Bird & Ross, 1993; Lennon, 1994; Matthews, Hertzman, Ostry & Power, 
1998). However, because housework may require greater physical effort than work 
outside the home, Lennon (1994), and Bird and Ross (1993) suggest that the ability to 
engage in housework leads to greater levels of perceived physical health. 
In studies of employment status, paid work is associated with lower levels of 
distress and depression, as well as greater life satisfaction and self-esteem (Frese, 1987; 
Frese & Mohr, 1987; Haw, 1982; Joelson & Wahlquist, 1987; Thoits, 1983). In addition, 
researchers find full-time work is better than part-time work in terms of earnings, prestige 
(Cassirer, 1997; Leidner, 1993; Tilly, 1996) and sense of control (Ross & Wright, 1998). 
More recent studies, however, report mixed results with some showing positive effects of 
employment and others showing no effects (Horwitz, 1982; Lennon & Rosenfeld, 1992; 
Menaghan, 1989). 
Using data from a national survey sample of employed wives (N=197) and full¬ 
time homemakers (N= 202), Lennon (1994) draws stratified comparisons between the 
two groups on daily work activities and the consequences of these work conditions on 
psychological well-being. The study revealed that employed wives and homemakers 
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differ marginally in psychological well-being. The differences between the two groups 
were not statistically significant. One methodological weakness of this study is its low 
percentage of African-American participants in the sample, less than 14%. These, 
coupled with the cross sectional design, make inferences and generalization about well¬ 
being and work questionable when applied to the African-American population. 
It should be noted that many studies do not examine specific aspects of 
employment like working conditions and demands from other daily activities outside of 
work. The findings of Kohn and his colleagues on personality, psychological functioning 
and well-being have greatly influenced how we understand the association between work 
and PWB (Kohn, 1972; Kohn, 1994; Kohn & Schooler, 1983, 1982). This research has 
determined that it is not just work but characteristics regarding work that affect 
personality and other social psychological outcomes. Recent studies have examined 
employment as a more complex institution, investigating multiple aspects like work 
conditions, job satisfaction, autonomy, family roles and occupational segregation as 
predictors of psychological well-being. Researchers have found that poor working 
conditions and excessive family demands reduce the beneficial effects of employment on 
women’s psychological well-being (Lennon & Rosenfeld, 1992; Loscosso & Spitze, 
1990; Ross & Mirowsky, 1995). 
For example, in their study of work and personality, Kohn and Schooler (1983) 
indicate that occupational self-direction leads to higher levels of PWB. Occupational 
self-direction is defined as work that includes the use of initiative, thought and 
independent judgment. Those who do substantively complex work are free from close 
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supervision and engage in non-routine tasks have the opportunity to be, or are, self- 
directed. They specify three required conditions for occupational direction. First, there is 
a lack of close supervision. Second, individuals must work with data or people, both of 
which are more likely to require initiative, thought and judgment, compared to working 
with things. Third, their work must allow a variety of approaches, otherwise the 
possibilities for exercising initiative, thought and judgment are seriously limited. 
Autonomy, or being able to decide how and when to do tasks, along with control 
over the process, leads to greater self-direction and sense of control (Bird & Ross, 1993; 
Kohn, 1976; Ross, Wright & Mirowsky, 1989). The sense of control then mediates the 
relationship between work and depression and anxiety (Mirowsky & Ross, 1996). 
According to Kohn and Schooler (1983), complex work, in terms of working with people, 
data and things, is the opposite of routine work and requires creativity. 
Complex work is a dimension of a better job in general (Spaeth, 1979) and leads 
to better problem solving abilities and higher occupational self-direction and intellectual 
flexibility (Kohn, 1976; Kohn & Schooler, 1983,1982). A body of literature has extended 
the work characteristics model to show the effect of work that is customarily performed 
by women. This work typically has lower autonomy and complexity and is more routine 
(Lennon, 1994; Matthews et ah, 1998; Lennon & Rosenfield, 1992; Rosenfield, 1980). 
Indeed, work characteristics such as autonomy and complexity are so important in 
everyday life that they have been linked to a number of different outcomes including self¬ 
esteem (Gecas & Seff, 1989; Mutran et al., 1997; Mortimer & Lorence, 1979) and marital 
quality (Ball, 1993; Broman, 1991). 
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The effects of employment on well-being are complicated by the fact that not all 
work is equal. The conditions of work vary substantially, and this variation is related to 
race and gender (Morgan, Beale, Mattis & Stovall, 2000; Pugliesi, 1995; Thoits, 1987). 
As it applies to race, in a study conducted by Morgan (2000), results indicated that racism 
at work is a significant predicator of black women’s psychological well-being. The study 
consisted of a convenience sample of black women (N= 188) who were surveyed on 
measures of stress, racism at work and well-being. Depression, life satisfaction and job 
satisfaction were the measures of psychological well-being. Using hierarchical 
regression, the incremental effects of racism at work were statistically significant for 
depression (F [1,70] =2.92, p<. 10) and life satisfaction (F [1,41] = 3.11, p<. 10). Two 
methodological shortcomings of this study are the small sample size and not using 
probability sampling. 
Today, many African-American women of all ages remain concentrated in low 
paying jobs or locked out of the labor market altogether (James, 1999). Although black 
women have shared in some of the occupational upgrading and wage increases of all 
women, they nonetheless remain part of impoverished families and economically 
bifurcated communities (Grant et al., 1996; Oliver, 1988). The feminization of poverty is 
especially prevalent for elderly, African-American women who experience difficulties 
maintaining a viable income in later years. 
One reason elderly, African-American women find themselves so precariously 
situated is a result of their employment history. Their work history has been 
characterized as variable, reflecting interrupted labor force participation or non- 
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participation. Although black women have long been a part of the active labor force, 
their presence has previously been limited to a narrow set of occupations (James, 1999; 
Smith & Ward, 1985). Older, African-American women, in particular, have been over¬ 
represented in maid and housekeeper vocations. The domestic service industry has been 
an occupational niche for black women every decade during and since slavery (Nakano, 
1992). 
In spite of the fact that many elderly retire at a certain age and do not participate in 
the labor force, some of them desire to or need to continue working. According to 
Coleman (1993), it is important to understand the role of employment in the lives of 
elderly African Americans. This cohort is of particular interest because of possible work 
norms established earlier in life and the fact they often leave the labor force despite 
inadequate incomes. It is not certain whether employment is intrinsically important to 
older African Americans or if it is an economic requisite. Sociodemographic factors 
found to be associated with continued labor force participation include age, gender, 
martial status, occupation, education, household income, as well as two psychological 
measures which are worries about money and the intrinsic desire to work (Almquist, 
1980; Jackson & Gibson, 1985; Palmore, 1982). 
Clearly when compared to not working, work is better for both mental and 
physical health. In the studies and findings previous discussed, research supports the 
notion that work is associated with higher levels of PWB in part because of the extrinsic 
rewards associated with work such as income and social interaction. In addition, research 
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shows how beneficial paid work is for individuals as compared to two groups who are not 
working—homemakers and the unemployed. 
The Impact of Retirement on Psychological Well-Being 
Retirement is a relatively new phenomenon in world history. Workers used to 
remain employed until they grew either too sick or unhealthy to work, or until they died. 
Between 1900 and 1984, the expected remaining years of life at age 65 increased from 
11.5 to 14.8 for white men, from 10.4 to 13.4 for black men, from 12.2 to 18.8 for white 
women, and from 11.4 to 17.5 for black women. However, retirement did begin around 
1900, and it has increased considerably ever since (Ransom & Sutch, 1995). 
A popular perception is that retirement has adverse effects on health (Bosse et al., 
1987). A review of the literature indicates that most research on retirement examines 
happiness, self-esteem, morale, life satisfaction and adjustment, and finds few significant 
consequences of retirement — either positive or negative (Herzog, House & Morgan, 
1991; Kasl, 1980; Richardson & Kilty, 1991). When examining levels of life satisfaction 
in retirement, researchers find that satisfaction varies by gender (Calasanti, 1996; 
Seccombe & Lee, 1986; George, Fillenbaum & Palmore, 1984), race (George, 
Fillenbaum & Palmore, 1984) and economic levels (Fillenbaum, George, & Palmore, 
1985; Seccombe & Lee, 1986), but no clear pattern emerges that retirement increases or 
decreases satisfaction. Finally, most research on the effect of retirement on physical 
health is inconclusive as well, showing no effect of retirement on physical health 
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( Ekerdt et al., 1985; Gillanders et al., 1991; Herzog, House & Morgan, 1991; Minkler, 
1985; Salokangas and Joukamaa, 1991). However, poor health has been shown to be a 
predicator of retirement. In addition, the poor health and greater disability of African 
Americans, both earlier in life and at mid-life, play large parts in their disadvantaged 
retirement experiences (Belgrave, 1988; Gibson & Burns, 1992). 
An investigation of the determinants and consequences of retirement among men 
of different races and economic levels was conducted by Fillenbaum, George and 
Palmore (1985) to compare variables that predict retirement and relate to adjustment after 
retirement. Data from two major longitudinal studies using nationally representative 
samples of men were analyzed: the Social Security Administration’s Retirement History 
Survey (RHS) and the National Longitudinal Surveys (NLS). The sample consisted black 
and white men ages 64 to 69. The RHS sample consisted of 1,468 men (N=l 17, black 
N=1351), and the NLS sample consisted of 975 men (N=708, white and N=267). Each 
sample was also divided into three economic levels the working poor, whose income was 
below the poverty level, a marginal income group with income above the poverty level 
but no greater than the Federal intermediate budget level; and a high economic level with 
income above the Federal intermediate budget level. 
Three measures of retirement were examined: a dichotomous subjective measure 
(self-assessment of whether retired), a dichotomous objective measure (based on amount 
worked and pension receipt) and a continuous measure of extent defined as hours of 
participation in the labor force within the past year for the National Longitudinal Survey 
sample or 2 years for the Retirement History Survey sample. Comparison of three 
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economic levels (low, marginal and high) indicated that, although the groups were similar 
in age and marital status, there were marked differences in racial composition. Blacks 
were overrepresented among the low and marginal income groups. In both data sets the 
lower the economic level, the less mean level education, the lower the occupational status 
and the poorer the health. The independent variables for the predicators of retirement 
included demographic, socioeconomic, health, job characteristics and attitude. The 
consequence variables included four categories: health, economic, activities and 
attitudes. 
The analysis indicated that in both data sets the categories that were statistically 
significant predicators of retirement for white men were demographic, socioeconomic, 
job characteristics and attitudes. Health was also important. For black men there was 
less consistent agreement about the categories that are important predicators of 
retirement. The categories of determinants that were significant varied across the two 
data sets. Within each data set they varied somewhat as a function of the definition of 
retirement. In the RHS only the demographic category was consistently important, 
although attitudes were important for the objective definitions of retirement. In the NLS 
both the socioeconomic and the job characteristics categories were consistently important 
when retirement was defined objectively. 
With respect to the consequences of retirement, the results of the regression 
analyses indicated that retirement caused a significant drop in family income for whites 
but did so inconsistently for blacks. Retirement increased receipt of SSI among blacks 
but not among whites and did not influence receipt of food stamps for either race. There 
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was a drop in income adequacy and socioeconomic status after retirement for whites only. 
In addition, regression analysis indicated that only attitude about retirement (which was 
affected consistently only among whites) and attitude about health (which is congruent 
with poorer health status) were affected consistently by retirement among either blacks or 
whites). A partial exception was lower life satisfaction among retired whites. Overall, 
retirement was found to affect few consequences, being important mainly with respect to 
health and economic matters. Blacks and poverty-level men were minimally affected by 
retirement; the impact of retirement probably being somewhat ameliorated by age- 
determined income maintenance programs (Fillenbaum, George & Palmore, 1985). Men 
at the marginal economic level were affected most adversely. 
Although this investigation contributes to the body of literature on the 
determinants and consequences of retirement among men, the findings of the study raise 
methodological issues. First, due to the disagreement of findings across data sets, 
generalizability of findings is limited. This disagreement could be the result of the 
differences between the RHS and NLS. For example, the time span between data 
collection differed. The RHS spanned six years and the NLS spanned 10 years. 
Furthermore, the demographic characteristics between the two samples were not 
comparable, especially for blacks. Compared with the NLS, the RHS sample represented 
older, working men with higher income levels. Finally, when the research design uses 
existing data, the researcher must be cautious of possible bias in the data source. 
Research on retirement satisfaction and the adjustment to retirement is inconclusive. 
Although differences are sometimes insignificant, the studies comparing PWB between 
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retirees and older workers reveal that retirees are more depressed than elders who still 
work (Bosse, Levenson & Ekerdt, 1987, Carp, 1968; Duncan & Whitney, 1990). Other 
studies show that retirement is not a crisis as expected and that many retirees are 
psychologically well adjusted to retirement (Bachman & Pillemer, 1991; Ekerdt, 1987; 
Streib & Schneider, 1971). But, compared to the employed, retirees have higher levels of 
anxiety (Bosse, Levenson & Eckerdt, 1987; Richardson & Kilty, 1995), distress 
(Abramson, Ritter, Gofin & Kark, 1992; Bosse, Levenson & Eckerdt, 1987) and 
depression among African-American men, but not African-American women (Brown, 
Lawrence & Milburn, 1991). On the hand, some research finds no significant differences 
between retirees and the employed in depression, distress and negative affect (Bachman 
& Pillemer, 1991 ; George, Fillenbaum & Palmore, 1984; Herzog, House & Morgan, 
1991; McIntosh & Danigelis, 1995). 
However, retirement satisfaction and adjustment measures are highly influenced 
by expectations; those with better life chances and possibilities have higher expectations 
(Ross & Mirowsky, 1995; Ross & Van Willigen, 1997). Studies of anticipatory 
socialization show that as men near retirement, they change their expectations and 
evaluate retirement more positively (Evans, Eckerdt & Bosse, 1985). Thus, satisfaction 
measures are dependent on one’s own circumstances. Psychological distress measures 
like depression, however, are not as influenced by expectations and are influenced more 
by actual deprivation. For this reason, psychological distress measures may be more 
appropriate measures for understanding PWB since they offer a more objective set of 
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outcomes versus the emotionally based satisfaction and adjustment measures (Mirowsky 
& Ross, 1996). 
Yet, there are limitations to the previous research. (1) There is no overarching 
framework or theory to study aging and retirement. Most theories used in social 
gerontology are too broad to explain retirement. While gerontology and sociology have 
both provided a solid foundation for additional research that merges the interest of both 
fields, researchers suggest the need for development of theories that merge these 
frameworks and help understand more about the process of retirement (Bengston, 
Burgess, & Parrot; George, 1995; Kasl, 1980). (2) Much of the research uses non¬ 
representative samples that overrepresent the affluent and those with higher occupational 
levels. (3) Frequently, the research and data collection is focused only on men. (4) Few 
studies compare retirement to employment using conventional measures such as PWB. 
(5) The research design for the majority of studies make casual inferences difficult. 
Eisdorfer and Wilkie (1977) note that retirement may differ from life events such as 
bereavement in that it is not universally stressful-some people enjoy retirement while 
others are greatly distressed by it. The impact of work on PWB might further differ 
across age groups within the older age range. At least among men, paid work is the norm 
before age 65, although between the ages of 55 and 64 labor force participation declines. 
After age 64, most men and women no longer work and retirement is the norm. On the 
basis of the changeover in the normative pattern, it may be hypothesized that retirement is 
more detrimental in the young old when it occurs prematurely than among older groups 
who expect retirement to occur (Herzog et ah, 1991). 
44 
Although retirement does entail major adjustments that could prove potentially 
stressful, on average, the degree of stress experienced by retirees may not be sufficient to 
affect physical health, yet may be sufficient to affect mental health (Bosse et al., 1987). 
From a theoretical perspective, it has been suggested that retirement may be one of the 
principal social factors leading to depression in the elderly population (Porcino, 1985; 
Stenback, 1980). However, little extant research has compared retirement to employment 
using standard measures of psychological well-being such as depression or measures of 
mental of illness (Bosse, Levenson, & Ekerdt, 1987; Duncan a& Whitney, 1990). 
Nonetheless, Bosse, Levenson, and Ekerdt (1987) conducted a cross sectional study to 
investigate the relationship between retirement and mental health using a standard 
instrument specifically designed to assess symptoms of mental illness, the SCL-90-R 
(Derogatis, 1983). The researchers hypothesized that retirees would report lower levels 
of PWB than non-retirees. 
The target population for this study was the male participants in the Boston 
Veterans Administration Normative Aging Study (NAS). Surveys were mailed to 1,890 
members of NAS. The men returned 1,565 questionnaires for a response rate of 82%. 
The measures included employment status assessed by a six point categorical index. 
Respondents indicated whether they were: (1) retired and not working at all; (2) retired 
but working part-time, (3) retired but working full-time, (4) full-time workers, (5) part- 
time workers, or (6) unemployed. Men in the first two categories were classified as 
retirees, and men in categories 3, 4, and 5 as workers. The unemployed men (N=16) were 
excluded from the analyses. Mental health was assessed using the SCL-90-R a 90-item 
45 
multidimensional self-report symptom inventory that measures psychological distress. 
The physical health measure was an open-ended question in which respondents were 
asked about any health problem, major or minor, that they might have had during the past 
three months. 
Multivariate analysis was used to explore group differences between workers and 
retirees. As expected, the overall group differences between retirees and workers were 
significant. Retirees reported more severe physical illnesses, even when adjusting for 
age. They also reported more psychological symptoms. This finding held, even 
controlling for physical health status. Retirees reported significantly greater symptom 
levels on depression, anxiety, somatization, phobic and obsessive/compulsive. However, 
there were no differences in psychological symptoms between retirees who worked part- 
time and those who did not work. While the findings are consistent with previous reports 
that people often retire due to poor physical health, a methodological shortcoming of this 
study is the use of an exploratory research design that can generate Type II errors and 
tends to produce a sample that is not representative. 
The research literature suggests that impact of retirement on physical and PWB is 
inconclusive (Bosse, Levenson, & Ekerdt, 1987; Calasanti, 1996; George, Fillenbaum & 
Palmore, 1984; Gillanders et al., 1991; Herzog, House & Morgan, 1991; Salokangas & 
Joukamaa, 1991; Seccombe & Lee, 1986). It also shows the relationship of 
unemployment to a person’s depression, physical health, social isolation and loneliness is 
quite strong and consistent (Duncan & Whitney, 1990; Frese & Mohr, 1987; Hansson, 
Briggs, & Rule, 1990). An observation made by Starrin and Larsson (1987) is that 
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research on the social and psychological implications of unemployment seems to be tied 
to economic crises in the capitalist economy. During periods of economic decline the 
number of studies dealing with unemployment has increased, and during periods of 
economic upswing there has been a decline. 
Due to the loss of earnings, loss of a normative role and increased economic 
hardship, unemployment is extremely stressful when it is unexpected (Aneshensel, 1992; 
Broman, 1991; Horwitz, 1984). Results from the Kessler, Turner and House study (1989) 
suggest that subsequent reemployment leads to positive gains in PWB, indicating that it is 
work that affects PWB. However, while unemployment is detrimental to PWB, 
unemployment in retirement is different because it is normative, making retirement a 
socially acceptable time to be unemployed (Eckerdt, 1986). 
By way of illustration, Frese and Mohr (1987) designed a study to assess the 
relationship between prolonged unemployment and depression in older workers. In this 
study, unemployed blue-collar workers age 45 and over filled out a questionnaire at two 
points in time spanning a two-year period. It was hypothesized that long-term 
unemployment is associated with the daily hassles of increasing financial problems and 
decreasing hope for control. These daily hassles in turn lead to an increase of depression. 
The results indicated that being employed or retired leads to a reduction of depression and 
financial problems. Problems associated with unemployment play a role in the 
development of depression when unemployment is prolonged. One limitation of this 
study is the small sample size. While the internal validity is enhanced by the longitudinal 
research design, there are also threats to internal validity due to the experimental 
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mortality and the extraneous events that may have occurred during the two measurement 
points. 
Notwithstanding, another issue in the research literature is unemployment due to 
forced early retirement. In an effort to investigate the health impact of forced early 
retirement, Gillanders, Buss, Wingard, and Gemmel (1990) conducted personal 
interviews with 990 noninstitutionalized elderly 62 years of age or older in Youngstown, 
Ohio. Among the sample 60 forced early retirees (experimental group), 95 voluntary 
retirees (control group) and 175 retirees from non-steel related jobs (second control 
group) were identified. 
Forced early retirement was defined using a set of structured questions. Health 
status, the dependent variable, was measured in three ways: (1) perceived health status, 
(2) performance of activities of daily living, and (3) responses to a symptom checklist. 
The demographic variables include race, income, living arrangements, and age and 
disability status. Analysis of variance (ANOVA) revealed that health status of retirees, 
including the forced early retirees, was excellent. The researchers concluded that being 
forced to retire early did not impair health over the long term. The health of forced early 
retirees, like that of the general population, is affected by demographic factors such as 
race, age and disability, not retirement status. The major methodological shortcoming is 
the use of measurement instruments consisting of close-ended questions, especially with 
regard to the health status variable. Due to the uniformity and structure of the questions 
(i.e. checklists), researchers may not have been able to capture important data since the 
checklist was not exhaustive. 
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Although the labor force participation rates have increased dramatically among 
women, thus increasing the need for knowledge about retirement and unemployment 
among this population, it was not until the late 1970’s and the 1980’s that researchers 
began to examine women’s retirement and unemployment (Skirboll & Silverman, 1992). 
Still and all, this research has continued to lag behind that for men’s retirement 
(Silverman et ah, 1996; Starrin & Larsson, 1987). Therefore, little is known about female 
unemployment in general, and whether it differs from male unemployment in particular 
(Starrin & Larsson, 1987). However, Jahoda (1981) states that men suffer more during 
unemployment than women do. Jahoda (1981) suggests that even if women prefer to 
have a job, unemployment hits them less hard than men, psychologically speaking. An 
alternative is available to women, the return to the traditional role of housewife that 
provides some time structure, some sense of purpose, status and activity, even though it 
offers little scope for wider social experiments. Further, use of the word housewife is 
unclear. Does the term include all women or only those who are married? 
Moreover, there are some indications in the research literature that retirement may 
be a difficult experience for women, and perhaps more problematic than it is for men 
(Seccombe & Lee, 1986). Existing retirement studies on women have shown us those 
women’s attitudes toward retirement and levels of satisfaction after retirement are more 
complex than predicted (Skirboll & Silverman, 1992). Earlier research by Atchley and 
Seltzer (1976) discovered that female retirees in two different occupational categories 
took longer to adjust to retirement than did their male counterparts, and were more likely 
to report feelings of loneliness and depression after retirement. Jaslow (1976) found that 
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retired women had lower morale than did older working women, and noted that the 
difference was replicated in comparable samples of men. 
Fox (1977) reported that retired woman had more mental health problems than 
either employed women or homemakers. In addition, Riddick (1985) found that both 
retired women and homemakers had lower life satisfaction scores than did employed 
women in a sample of females aged 65 and over. It should be noted, however, that most 
of the differences between employed and retired women could be due to self-selection 
factors. Furthermore, studies of retirement among women have been based on small and 
unrepresentative samples (Seccombe & Lee, 1986; Szinovitz, 1982). 
Even though previous research indicates that many professional women are 
similar to men in feeling committed to their jobs (Atchley, 1989; George, Fillenbaum & 
Palmore, 1984; Jaslow, 1976). Calasanti (1996) suggests that gender is still a factor in 
assessing retirement experiences for women and men in jobs that appear to be equal in 
terms of salary and position because gender, itself, structures these experiences. By way 
of illustration, Seccombe and Lee (1986) examined the differences between men and 
women in levels of self-reported retirement satisfaction and in selected antecedents of 
retirement satisfaction, including health, marital status, occupational status, and income. 
The data for this study were collected by the use of mailed questionnaires from a sample 
of residents of Washington State aged 55 and over. The sample was obtained by means 
of initial telephone survey of households selected by random digit dialing. A total of 
15,166 households were contacted resulting in a sample size of 4,122. A subsample was 
selected of men (N=859) and women (N=671) who reported themselves to be retired and 
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who had worked full-time for a period of one year or more since their fiftieth birthdays. 
The mean age of respondents was 70 years. 
Satisfaction with retirement served as the dependent variable. Independent 
variables included occupational, health and martial status and income. The findings 
indicated that women had significantly lower levels of retirement satisfaction than men. 
The mean score for women was 7.77, and the mean score for men was 8.05. Although 
the difference is not large, it is significant at the .01 level. Furthermore, the findings 
support previous research that indicates that women may have a more difficult time than 
men adjusting to retirement. Among all variables, the strongest correlate of retirement 
satisfaction was self-rated health. The methodological flaw of this study is the 
representativeness of the sample. Underrepresented are those in the lower education and 
income categories, as well as those in ill health. 
In another study that examined gender differences in the retirement transition, 
George, Fillenbaum, and Palmore (1984) compared the antecedents and consequences of 
retirement among men and women. Separate data analyses were performed from two 
surveys: The Retirement History Study (N for analysis =1845) and the Duke Second 
Longitudinal Study (N=235). Measures included demographic variables, job 
characteristics and attitudes, finances, health, activities, self-concept, subjective well¬ 
being and retirement status. 
The results suggested that the variables that predict outcomes for men do not 
predict retirement outcomes for women. Although men had several statistically 
significant predicators of retirement, the only significant predicator of retirement for 
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women was age. The older the respondent, the more likely that she would retire over 
time. Secondly, retirement affected substantially more outcomes (i.e. health, income and 
participation in formal organizations) for men than for women. A potential explanation 
for the failure to identify the major predictors of women’s retirement is their varied work 
histories. The current cohorts of older women have been largely intermittent and 
interrupted. Consequently, both entry into and departure from the labor force may be less 
predictable for women than for men (George et ah, 1984). 
Hitherto, the effects of retirement on women and African Americans are poorly 
understood. Investigators have been inattentive to gender and race differences in 
retirement and have been hampered by inadequate measures (Belgrave, 1988). 
Investigations of retirement among non-white, racial groups have illustrated the fact that 
previous research was in many ways specific to white workers (Gibson, 1991; Torres-Gil, 
1982). Moreover, there remains little literature bearing on African-American retirement 
age women (Gendell & Siegal, 1993). 
Belgrave (1988) conducted one of few studies that compare the effects of work 
history, work attitudes, financial resources and health on the retirement status of black 
and white women. Interviews were conducted with 80 black women and 178 white 
women aged 62 through 66. All were members of a health maintenance organization in 
the Cleveland, Ohio area. Data were gathered through structured interviews. The data 
revealed that blacks were significantly more likely than whites to have worked steadily 
most of their adult lives. 
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White women were more likely to have been white-collar workers, but blacks 
were more likely to have held either relatively high status jobs or unskilled blue-collar 
jobs. Because of their work histories, blacks were more likely than whites to be eligible 
for pensions but less likely to have retired. The health status of both black and white 
women was similar. Poor health was a major predicator of retirement for women of both 
races. The major shortcoming of the methodology is the representativeness of the 
sample. Preliminary analysis of the sample indicated that the sample was better educated, 
had higher incomes and more access to health care than the general population. For this 
reason, the findings may not be generalized to other populations of African-American 
women. 
Another study (Silverman et al„ 1996) examined the retirement of African- 
American women concerning their attitudes toward retirement and experiences with 
retirement in light of their education, family relations and job experiences. Twenty-one 
older, African-American women were interviewed between 1991 and 1993 in their homes 
using a semi-structured interview format and question areas used in an earlier study of 
older white women’s retirement experiences. The findings identified several patterns of 
stated reasons why these women retired and several patterns of post-retirement reactions. 
In comparison to white female retirees from a previous study conducted by Skirboll and 
Silverman (1992), this sample shared similar reasons for retirement in that they either 
anticipated retirement, resisted it or continued to work far into their aging years. They 
shared similar retirement experiences in that they enjoyed retirement, although some felt 
a loss of status. 
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There were also some significant differences in comparison to the white retirees, 
particularly in the extent to which the black women were involved with their families 
during their working years and following retirement. In the white retiree sample, several 
complained of the burden of caring for families after their retirement. In contrast, the 
African-American women, some of whom left work early to care for the family, did not 
complain; and, instead reported how they integrated caring for family with other aspects 
of their retirement life. Among the white women, several reported that they had been 
influenced by the retirement of their spouse in their decision to retire. However, none of 
the African-American women reported this response. Another significant difference is 
that a larger number of the black women (N=7) went back to work after retirement in 
contrast to very few white women (N=l) who reported the work after retirement 
experience. Although this study adds to a body of knowledge that has been neglected by 
many researchers, its small sample size and use of nonprobability sampling, the snowball 
technique, are major methodological flaws. 
The concept of retirement, which may be meaningful as an event in the history of 
the employment relationship between an individual employee and a particular employer, 
is not adequate, however, as a description of the general labor force status of many older 
African Americans. In many cases, the ability to retire occurs less frequently in blacks 
than whites. Because of discrimination, the years of education and occupational status of 
blacks is substantially lower than that of whites, their income from employment is less, 
and they are less likely to be in jobs that offer pensions (Fillenbaum et ah, 1985). 
Without the financial wherewithal to command essential goods and services, many 
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elderly black women want or need to enter or re-enter the labor market. Black elderly are 
likely to extend their labor force participation indefinitely and yield it only to take care of 
health problems (Davis, 1986; Gibson & Burns, 1992). Szinovitz (1982) suggests that 
women who experience continuous attachment to the workplace because of a pattern of 
work throughout their adult life would continue this attachment later in life. However, 
this study, which surveyed women between the ages of 55 and 64, found no significant 
race effects between African-American and white women. 
Nevertheless, it should be noted that while the majority of elderly have enjoyed 
considerable improvements in their income over time, elderly, African-American women 
remain as the most economically vulnerable, spending their retirement years living at or 
below the official poverty level (Ford, 1999). For a variety of reasons, black women 
predominate among the elderly poor, and their concentration in this unenviable position is 
on the rise. As of 1998, 49.3% of elderly, African-America women were classified as 
poor, as compared to 12.8% for older women as a whole (AARP, 1999). 
Many of elderly women have been financially dependent on a spouse and 
suddenly find themselves having to provide and manage their own financial affairs such 
as banking, paying bills, and making financial decisions (Ford, 1999). For others, their 
disadvantaged work histories have resulted in the inability to accumulate and retain 
income and assets, private pensions and other benefits to be used in later years. 
Consequently, they have less post-retirement income and are thus more dependent on 
Social Security and other programs (Gibson, 1991). 
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As a whole, the PWB literature suggests that the past life experiences of current 
cohorts of older African Americans have had an important impact on their present 
psychological status. These influences are expressed through a number of factors, other 
than employment, that directly bear on well-being. In addition, these influences act to 
moderate the relationships between well-being and other variables (Chatters & Jackson, 
1989; Jackson, Bacon & Peterson, 1977; Jackson, Herzog & Chatters, 1980; Janson & 
Mueller, 1983; Kivett, 1982). In the following sections, other demographic variables and 
sociocultural factors will be discussed as additional predicators of PWB. 
Additional Correlates and Predicators of Psychological Well-Being 
A number of studies have investigated the socioeconomic determinants of 
psychological well-being for older women. However, relying on cross-sectional data, this 
work is admittedly limited in its ability to address the several potential influences of 
psychological well-being evaluations. Demographic characteristics such as race, age, 
income, educational level, marital status and perceived health status have been shown to 
impact well-being among older black women and demonstrate the most consistent pattern 
of relationships between demographic variables and PWB (Chatters & Jackson, 1989; 
Crohan, Antonucci, Adelmann & Coleman, 1989; Tran, Wright & Chatters, 1991; 
Williams & Rucker, 1996). In addition, a growing collection of research findings 
suggests a connection between sociocultural factors such as social support and religious 
participation and PWB (Brown, Milburn & Gary, 1991; Taylor, 1988b, 1985; Taylor & 
Chatters, 1991). However, a contradiction in the literature is that PWB appears to remain 
56 
stable even when variables that are predictive of PWB evidence decline (Scott & Butler, 
1997). 
The Relationship Between Demographic Factors and Psychological Well-Being 
Race and Age as Factors 
Researchers have argued that African Americans and European Americans have 
fundamentally different worldviews stemming from their separate cultural histories 
(Baldwin & Hopkins, 1990; Burlew, Banks, McAdoo & Azibo, 1992). Specifically, 
Baldwin and Hopkins (1990) have asserted that the African-American worldview 
emphasizes inclusiveness and connectedness, whereas the European American worldview 
emphasizes separateness and independence from others. These distinct worldviews are 
reflected in cultural dimensions such as ethos, values and customs and may also have 
specific behavioral outcomes. As such, the central themes of one’s worldview are likely 
to affect one’s everyday life and psychological well-being (Belgrave, Townsend, Cherry 
& Cunningham, 1997). 
All in all, studies of psychological well-being among older blacks have 
documented racial similarities and differences on a variety of dependent measures. Black 
elderly have been found to score both lower and higher than white elderly on 
psychological well-being measures. Other studies report no differences between black 
and white elderly when socioeconomic status and other factors are controlled (Chatters & 
Jackson, 1989; Ford, 1999; Gary, 1978; Jackson, Bacon & Peterson, 1977; Jackson, 
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Herzog, & Chatters, 1980; Manton, 1982a, 1982b; Nam, Weatherby & OcKay, 1982; 
Taylor, 1985; Turnbull & Mui, 1995). 
The literature suggests that the variance among older blacks could be the result of 
fewer burdens arising from familial and employment conflicts (Burnette & Mui, 1996). 
Alternatively, very old adults may represent a special group with reference to their 
psychological functioning (Chatters & Jackson, 1989). The racial crossover phenomenon 
has been proposed as a plausible explanation. This phenomenon suggests that should 
African-American females reach age 85, they are more physically and psychologically fit 
and will most likely outlive their white counterparts (Gibson, 1990; Manton, 1982a, 
1982b; Nam, Weatherby & OcKay, 1982). 
Overall, this empirical research can be characterized by the use of a variety of 
methodological and analytic procedures. In particular, the following flaws represent 
significant sources of variability: (a) the use of bivariate versus multivariate analysis; 
(b) differences in the sets of control variables which are examined; (c) small sample size; 
(d) representativeness; (e) measurement errors; and (f)other weaknesses in the modes of 
observation and data collection. As a consequence, it is difficult to say whether there are 
consistent differences between African Americans and whites, as well as intercohort 
variations (Chatters & Jackson, 1989). 
A series of investigations of race and age interactions for psychological well-being 
among national samples of the adult black population focus specifically on the operation 
of age cohort differences and socioeconomic resource factors in determining 
psychological assessments. Jackson, Chatters and Neighbors (1982) examined the 
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psychological status of older blacks (55 years of age and older) using both traditional and 
social indicators of well-being. Overall, respondents reported high levels of 
psychological well-being. Demographic variables were significantly related to measures 
of psychological well-being. In particular, age was positively related to well-being. Age 
comparisons revealed that the oldest of the sample (75 years and above) were more likely 
than their younger counterparts to indicate high levels of well-being. Consistent with this 
finding is the observation that predicators of PWB in young-old were of limited value in 
explaining PWB at later times (Scott & Butler, 1997). In addition, although studies 
reveal unique characteristics and needs of cohorts of advanced age, few PWB studies 
examine differences in PWB overtime (Johnson, 1994; Scott & Butler, 1997). 
By way of illustration, Scott and Butler (1997) examined whether the same 
variables would influence PWB in the same way after older adults reached advanced age. 
The original sample was obtained in 1981 and was composed of persons 65 years of age 
and older. They were selected from a rural two county area in the Southwest through use 
of a compact cluster sampling technique and matched demographic profiles of the 
population in each of the respective counties. In 1993, efforts were made to locate the 
original 571 participants, 12 years after the first interview. Approximately 53% of the 
1981 population was deceased, 24% (N=135) were interviewed, 21% had moved from the 
county or could not be located, and 3% refused to participate. 
The majority of participants interviewed were female (73%), white (94.6%), and 
not married (68.8%). The sample in 1981 ranged in age from 65 to 88 years (M=71.0) 
whereas by 1993 ages ranged from 76 to 99 years (M=82.2). The mean educational level 
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was 10.0 years. Demographic variables included sex, marital status, race and educational 
level. Other variables included perceived health status, perceived economic adequacy, 
social interaction and social support. The dependent variable was PWB measured by 
morale and the presence of depressive symptoms. Comparisons of the old-old (75-84) 
and the oldest-old (85 years of age or older) indicated no significant differences between 
the age groups on the independent and dependent variables. 
However, health, income adequacy, marital status, educational level, social 
interaction and social support were significant predicators of morale for both age groups. 
Health, income adequacy and social interaction had significant effects on depression for 
both age groups. The methodological shortcoming of this study is its longitudinal design 
that can result in low internal validity. To the extent that the study looks only at the 
correlation between the variables under examination, without controlling for rival 
explanations of the correlation, it limits the degree to which we can infer causality. The 
variation observed in the dependent variable may not have caused variation in the 
independent variable. Instead, other explanations are possible (Rubin & Babbie, 1989). 
The Importance of Health and Marital Status 
Health for the elderly may be conceptualized as the ability to live and function 
effectively in society and to exercise maximum self-reliance and autonomy; it is not 
necessarily the total absence of disease (Harper, 1992). According to Rowe (1991), the 
health of older people has been approached from two different perspectives. The 
biomedical gerontological and geriatrics model, commonly held by physicians and other 
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medical personnel, defines health in terms of the mechanisms and treatment of age- 
related diseases and presence or absence of disease. The functional model defines health 
in terms of older people’s level of functioning. 
Elderly blacks tend to perceive their health according to their ability to perform 
activities of daily living and not according to medical findings such as laboratory or x-ray 
diagnosis (Harper, 1990). It may be the elders’ assessments and perceptions of their 
health that give rise to their tendency to perceive sickness as a sign of weakness, 
frequently delay in seeking care and underreporting or not reporting illness and 
physiological changes (Braithwaite & Taylor, 1992). Maddox (1962) one of the first to 
specifically examine perceived health status among older people, concluded that there are 
optimistic and pessimistic orientations to health. By comparing one’s self-rating of health 
with data from a comprehensive medical evaluation, he found the two to be quite 
congruent in 65% of the cases. The remaining cases were considered deviant subject 
assessments of health with twice as many rating their health poor when medical staff 
rated it good. Maddox (1962) concluded that certain people overestimate their poor 
health, thus reflecting pessimism or a tendency to see and exaggerate the health problem 
at hand. He found black elderly more likely than others to estimate their health as poor, 
regardless of the objective evaluation of their health status. 
A group of studies which examine the correlates and predicators of psychological 
well-being among older African Americans indicate that health status is a preeminent 
concern, with better health being consistently and positively related to reports of well¬ 
being (Ball, 1983; Jackson, Herzog & Chatters, 1980; Neighbors, 1986). A consistent 
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finding in the research literature is that perceived health status has a profound impact on 
psychological well-being, especially as the number of health concerns increases (Essex & 
Klein, 1989; Heidrich, 1998; Ruffing-Rahal & Anderson, 1994; McGloshen & O’Bryant, 
1988). In a study conducted by Misra et al (1996), the most powerful predictor of 
psychological well-being was the older woman’s perception of her health condition. 
Misra, Alexy, and Panigrahi (1996) explored the relationships among PWB, exercise and 
self-rated health for older women. The sample consisted of forty-three women aged 66- 
97 (mean age 74.2) who had participated in an exercise class in an urban setting. PWB 
was measured using the Rosenberg (1979) self-esteem scale. A six-item scale used to 
rate general health measured self-rated health, and a five-item exercise scale was used to 
measure the respondent’s routine level of exercise. Bivariate analysis indicated a 
significant positive relationship among PWB, exercise and self-rated health in older 
women. Elderly women who exercised, were white and perceived themselves to be 
healthy had higher PWB. For these women, self-rated health, ethnicity, exercise and 
ability to get around accounted for 62% of the variance in PWB. 
Johnson and Johnson (1992) conducted another study that supports the link 
between perceived health status and PWB. This study explored the factors associated 
with psychological well-being among a sample of 200 inner-city residents, 65% of whom 
were African American. Data were collected using an interview format combining in- 
depth, open-ended discussions and structured questions. Perceived health status was self- 
reported using a four-point scale ranging from excellent (1) to poor (4). T-tests and 
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correlations revealed that poor perceived health status is highly associated with lower 
psychological well-being for African-American women. 
Although the findings of this study are consistent with earlier research, 
examination of the methodology employed indicates systematic measurement error. This 
error is attributed to the potential bias involved in the data collection. By way of 
illustration, 37% of the African-American respondents and 52% of the white respondents 
characterized their health status as excellent/good even though they are actively receiving 
medical care as indicated by the sampling frame. This incongruent picture of response 
and reality is indicative of social desirability bias, a bias in which individuals may say 
things that will convey a favorable impression of them or their reference group (Rubin & 
Babbie, 1989). In addition, the method of data collection used, the face-to-face interview, 
increases the chances for social desirability bias to occur. A six-year longitudinal study 
of older women’s health examined the changes in physical health and PWB over time and 
possible reciprocal relationships among the self, physical health and depression 
(Heidrich, 1998). Participants in this study were community-dwelling women, aged 60 
and over, who were recruited through various civic and social organizations, churches 
and agencies serving the elderly in southern and central Wisconsin. The sample consisted 
of 103 women who completed self-report surveys at three points in time. The measures 
included health status, self-concept and depression. There was a significant (p.> 001) 
correlation between depression and health problems. The correlation indicated that poor 
physical health was related to higher levels of depression over time. However, caution in 
generalizing these results is warranted due to methodological drawbacks. For instance, 
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although the longitudinal nature of this study adds to its strength, there is probably some 
selective bias in the sample that completed all three times of measurement. The sample at 
onset of the study was a select group of older women who were advantaged in terms of 
their health status, education and income in comparison to older women in general. Thus, 
this research needs to be replicated in a more representative sample of older women. 
According to the literature, marital status is another predicator of psychological 
well-being. Indeed, the life event that has the greatest impact on a woman’s life may well 
be the death of her spouse, followed closely by divorce. The groups of older single 
women most vulnerable to stress are those who were dependent on their husband for 
economic support (Porcino, 1985). In America there are over 700,000 new widows each 
year, outnumbering widowers by five to one (McGloshen & O’Bryant, 1988). 
For example, Ball (1983) examines the relationship between widowed elderly 
black women’s involvement in formal and informal support systems and their PWB. 
Interviews were conducted with 65 widows age 64 to 92 in a working class black 
neighborhood of Philadelphia, PA. The majority of the sample had been widowed over 
20 years and had lived in the Philadelphia area for about 50 years. Variables most 
predicative of PWB were income, perceived health status, attitude toward present living 
situation and the presence of a confidante. 
In addition to widowhood, unmarried older adults experience more psychological 
distress than the married. Studies in both the general population and among older people 
support this hypothesis (Kessler & Essex, 1982; Keith, 1993; O’Hara et ah, 1985). 
Married blacks generally express higher levels of PWB than their unmarried counterparts 
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(Broman, 1988; Jackson, Chatters, & Neighbors, 1986). Broman (1988) found that 
separated and divorced statuses were both negatively associated with PWB. Similarly, 
among older blacks, persons who were widowed and separated had lower levels of PWB 
as compared to married individuals (Chatters, 1988). However, martial status was not 
related to certain indicators of PWB, like life satisfaction, self-esteem or perceived 
control, among older African-American women. Further, Ball and Robbins (1986) found 
that while marital status was not related to reports of life satisfaction among women, for 
men being married was associated with generally lower levels of satisfactions. 
The Significance of Income and Gender Differences 
Financial strain is also associated with lower levels of psychological well-being 
among older adults. This hypothesis is based on empirical findings that have linked 
economic hardship to diminished psychological well-being (Johnson, 1994; Krause, 
1986; Keith, 1993; Kessler, 1982 Neighbors, 1986; O’Hara et ah, 1985). This 
relationship exists even when other variables such as education are controlled (Diener, 
1984). Studies have consistently found that lowered well-being among older people is 
associated with economic problems. 
It should be noted, however, that the influence of income is largely relative; it is 
not the absolute level of goods and services that a person can afford (Diener, 1984). 
Income has an effect only at extreme levels of poverty, but once basic needs are met, 
income is no longer influential. In other words, it is financial strain, not the level of 
income. An exploratory analysis (see Johnson & Johnson, 1992) of the cultural, 
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situational and developmental contexts in which diminished PWB is likely to be found in 
a sample of older inner-city adults, provides a profile of those who are likely to exhibit 
psychological distress. 
Economically, most of the subjects lived on minimum Social Security or SSI 
income that, although reliable in arriving monthly, provided only marginal subsistence. 
Economic status was a self-reported variable ranging from excellent to poor. 
Psychological distress was measured on a four-point scale ranging from very happy to 
very unhappy. T-tests and correlations revealed that economic status was significantly 
associated with lowered PWB. The findings of this investigation are consistent with 
previous research. However, the small sample size of the research design makes 
generalizations difficult. 
Examining the impact of race on PWB among a nationwide sample of 1,156 older 
African-American and white individuals, Krause (1993) reported that older African 
Americans have lower levels of PWB than elderly whites and that differences may be 
attributed to the interplay between past educational attainment and economic plans and 
present financial strain and economic dependence. It should be noted, however, that 
absolute levels of income are not critical to PWB (Diener, 1984). The literature suggests 
several plausible explanations for this finding. 
First, income has an effect only at extreme levels of poverty, but once the basic 
needs are met, income is no longer influential. Second, factors such as status and power 
that co-vary with income may be responsible for the effect of income on PWB. However, 
power and status are relative within a society and therefore do not increase as real income 
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increases. Third, a related explanation is that the effect of income is direct, but depends 
on social comparison. People may only know how satisfied they should be by comparing 
their situation with that of others (Diener, 1984). 
As PWB relates to gender differences, Pugiliesi (1995), Keith (1993), and Thoits 
(1987) suggest the concepts of differential exposure and vulnerability to social roles and 
role characteristics account for gender differences in psychological well-being between 
men and women. Differential exposure suggests that PWB is lower among women 
because they are exposed to higher levels of stress than are men. The second concept, 
differential vulnerability, suggests that gender differences in PWB arise because the 
impact of stress is greater for women than men, presumably due to lack of coping 
effectiveness. 
Although women report lower levels of PWB in the general population, there is 
little support for gender differences in psychological well-being among older black adults 
(Chatters & Jackson, 1989). Jackson et al. (1982) report a significant bivariate finding 
for gender and well-being, but subsequently multivariate analyses indicate no independent 
effect for gender. 
A study conducted by Keith (1993) found predictable associations between 
gender, financial strain and psychological well-being. The data for this study were taken 
from the Quality of American Life Survey which was based on a multistage national 
probability sample, N= 1041 for participants who were 55 years and older, of whom 
sixty-one percent were women. Financial strain was measured with three items that 
assessed dissatisfaction or concern with family income and standard of living. High 
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scores on this indicator reflect greater financial strain. The findings suggest that older 
women were more likely to be unmarried (Beta = .357; p < .001) and more likely to 
experience financial strain (Beta = .079; p < .05). The results indicate that a substantial 
part of older women’s greater exposure to financial problems occurs because they are less 
likely to be married. Consequently, their financial strain is a chronic long-term problem 
that poses a greater threat to their psychological well-being. Consistent with previous 
research, the findings show that older women have lower levels of psychological well¬ 
being than do older men. However, the relationship between gender and well-being was 
not direct, but mediated by marital status and financial strain. 
The methodological shortcoming of this study is the use of secondary data 
analysis as the mode of observation. A major advantage of secondary analysis is obvious: 
It is cheaper and faster than doing original surveys. However, an important problem with 
secondary data analysis involves the recurrent question of validity. When one researcher 
collects data for one particular purpose, there is no assurance that those data will be 
appropriate for other similar purposes. The question, then, is whether the questions as 
originally asked provide a valid measure of the variable now being analyzed (Rubin & 
Babbie, 1989). 
It is clear that the research literature has well documented the multitude of 
disadvantages, hindrances and shortcomings for the older African-American women. 
However, there are notable psychological assets identified in the literature. These assets 
include high levels of life satisfaction, effective ways of handling stress and use of special 
help seeking patterns in times of great need (Chatters et al., 1989; Jones, 1989; Gibson, 
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1990). The next section will review two sociocultural factors — social support and 
religiosity — that act as a buffer to the psychological distress experienced by many older 
African-American women. 
How Sociocultural Factors Relate to Psychological Well-Being 
The Influence of Social Support 
The term social support refers to a number of different aspects of social 
relationships. Social support is sometimes defined conceptually or operationally in terms 
of existence or quantity of social relationships in general or of a particular type such as 
marriage, friendship or organizational membership (Minkler, 1985). Social support is 
also defined and measured in terms of the structure of a person’s social relationships. 
Finally, the concept of social support is most commonly defined in terms of the functional 
content of relationships, such as the degree to which the relationships involve flows of 
affect or emotional concern, instrumental or tangible aid, information and the like 
(Larocco, House & French, 1980). 
Since the early 1970s, the interest and research published on formal and informal 
social support has burgeoned. Cohen and Syme (1985) attribute this increased attention, 
at least in part, to its relationship with psychological well-being. Critics attribute the 
increased attention to the commonplace stereotype of old people as being ignored by their 
families and where possible, dumped into a long-term care facility. Despite 
inconsistencies, many studies report a relationship between social support and 
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psychological well-being. It appears that elderly with no social support are especially at 
risk. 
The notion that social support may play a particularly important role in 
maintaining health and decreasing susceptibility to illness among the elderly has been 
suggested by a number of researchers (Minkler, 1985; Mui & Burnette, 1992; Neighbors 
& Jackson, 1984). The aged, they have pointed out, are at high risk both for illness and 
for disruptions in their traditional sources of support-for example, through the death of a 
spouse, retirement or a sudden geographic move. The buffering hypothesis states that the 
impact of these stress-producing events on P WB is stronger under conditions of low 
social support than of high social support (Kessler & McLeod, 1984). 
Whether or not support has a buffer effect hinges on whether the importance of 
support among the heterogeneous subsample of people exposed to some undesirable 
event differs significantly from that among people who have been free of any such event 
in the recent past. It is important to recognize that this sort of evaluation is concerned 
with the existence of a pervasive buffer effect that cuts across a range of stressful life 
events (Kessler & McLeod, 1984). A review of the literature reveals that there is little 
doubt that specific effects exist, but certain aspects of buffer effects are more influential 
in some situations than others (Kessler & Essex, 1982; Neighbors & Jackson, 1984). 
For example, a review of five studies (Aneshensel & Stone, 1982; Cohen et al., 1982; 
Henderson, Byrne, Duncan-Jones, 1981; Husanini et al., 1982; Kessler & Essex, 1982) 
examined interactions between membership in affiliate networks as a form of social 
support in predicating psychological distress caused by life events. Only two of these 
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(Henderson, Byrne, Duncan-Jones, 1981; Kessler & Essex, 1982) documented a 
significant buffer effect. In the Henderson study (1981), the effect disappeared when 
perceived adequacy of affiliation was controlled, and the other study showed a significant 
interaction for only one of the three subsamples. The research conclusion is that 
membership affiliation, as a form of social support, does not have a buffer effect. 
In the studies reviewed, social support was also conceptualized as emotional support 
defined as the presence of an perception that others care for you, hold you in esteem and 
consider you a part of a network of intimate, mutual obligation (Kessler & McLeod, 
1984). Five studies documented significant buffer effects (Henderson, Byrne, Duncan- 
Jones, 1981 ; Husanini et al., 1982; Kessler & Essex, 1982). Studies of interactions 
between perceived availability of support — emotional, tangible, information or some 
combination — and PWB also indicate a significant buffer effect (Cleary & Mechanic, 
1983; LaRocco, House, & French, 1980). Taken as a whole, these results show that 
several different aspects of social support are associated with PWB and that the character 
of these associations varies from one aspect to another. However, methodological flaws 
limit the ability to trust the findings completely. Although the findings are couched in the 
language of cause and effect, the research design makes pinpointing causal influence 
difficult since internal validity is low. Social support and PWB may be mutually 
influential, rather than one causing the other. 
According to Minkler (1985), however, the conclusion that social support is of 
heightened importance for older adults may well be premature. At minimum, such a 
conclusion assumes homogeneity of a large and heterogeneous cohort simply based on 
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the grounds of advanced age. Further, it assumes the adequacy of a database that is in 
reality small, methodologically flawed and hampered by the fact that few of the studies 
were originally designed to measure social support. 
Nevertheless, there is compelling evidence that social support is significantly 
associated with PWB and with the absence of psychological distress in normal 
populations (Husaini et al., 1982; Kessler & McLeod, 1984; Levy, 1980). The 
convergence of evidence, combined with the knowledge that support has been linked to a 
broad array of physical and mental health outcomes in a wide range of situations, has led 
to optimism about the potential for designing experimental social work interventions 
around the concept of social support (Kessler & McLeod, 1984). 
A study conducted by Thompson and Heller (1990) examined the interactive 
relationships of measures of social network embeddedness and perceived social support 
with psychological well-being. A total of 271 community dwelling women, aged 65-93 
was administered three measures of psychological well-being, social network 
embeddedness and social support. Results show that measures of network embeddedness 
and social support are associated with psychological well-being, in different ways. For 
example, there was a threshold effect for network embeddedness such that those with low 
ties to both family and friends showed deficits in well-being. 
Regardless of perceptions, a minimal level of companionship and social activity 
appeared to be key elements in maintaining a sense of well-being. Women with low 
perceived family support had poorer psychological well-being than those with high 
perceived family support, regardless of network embeddedness scores. Two major 
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methodological flaws are apparent. First, these data do not provide adequate numbers of 
African-American respondents for analysis (i.e. bivariate and multivariate). Secondly, the 
sample of blacks is of questionable representativeness making generalizations to larger 
black populations arguable. 
A vast majority of research on elderly blacks has addressed their informal social 
support networks. An analysis of the correlates of support from extended family (Taylor, 
1985) found that for those elderly persons with children, gender, income, education, 
region and familial interaction were all significant predicators of the frequency of 
support. Among childless elderly, however, having an available pool of relatives was of 
singular importance. Jackson, Antonucci and Gibson (1990) found that the support 
resources of older black adults were tailored to their individual needs, specifically in 
relation to age and physical and functional health status. Family members figured 
prominently in the support networks of the elderly. Adverse changes in the economic 
viability of black families are viewed as potentially jeopardizing these support resources 
(Jackson, Antonucci & Gibson, 1990). 
Two sets of analyses found that the sociodemographic and family factors 
influenced the size and composition of informal support networks of older blacks 
(Chatters, Taylor & Jackson, 1986). Marital status was particularly important, with 
married older African Americans having larger support networks consisting of immediate 
family. Unmarried older persons had smaller networks that comprised a wide variety of 
individuals. The significance of region for the size and composition of the helper 
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network was particularly intriguing and suggested that Southern residents had larger 
networks that were more likely to include a diverse group of helpers. 
The Effect of Religious Participation 
Religion is often thought to assume an increasingly important role in the lives of 
aging persons. This belief is particularly strong with respect to older African Americans, 
for whom the stereotyped view is that religion is the most important aspect of their lives 
and their main source of personal support and life satisfaction (Heisel & Faulkner, 1982). 
Comparisons of life satisfaction between blacks and whites have shown that black elderly 
do have significantly higher levels of general life satisfaction after age 65 (Birren, 1992; 
Ortega et al, 1983). The relatively high participation in black churches by the elderly is 
considered the primary reason for these life satisfaction differentials (Heisel & Faulkner, 
1982; Mindel & Vaughn, 1978; Steinitz, 1981; Taylor & Chatters, 1988; Thomas & 
Hughes 1986). 
By way of illustration, Thomas and Hughes (1986) organized a study to the 
analyze the determinants of life satisfaction for blacks and whites using data from the 
Quality of American Life Survey conducted in 1971 and replicated in 1978. A domain 
specific scale is the measure of PWB. It is the mean on 11 items asking respondents’ 
satisfaction with community, neighborhood, housing, life in general, education attained, 
friends, family, standard of living, savings, and spare time. Independent variables 
included demographic, social relations and religion. Religion was measured as the 
average Z-score of response to two items: (1) in the past year, the frequency of attending 
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religious services and (2) degree of religious mindedness. Multiple regression analysis 
revealed that religiosity relates positively to satisfaction for both blacks and whites, but 
more strongly for blacks. It is posited that the saliency of religion provides a framework 
for African Americans to interpret their life experiences more positively (Thomas & 
Hughes, 1986). 
Historical evidence indicates that black churches and religion were intricately 
involved in the day-to-day life and functioning of black communities, whether those 
communities were comprised of slaves or free blacks (Taylor & Chatters, 1988). 
Research on contemporary black American life suggests that black churches have retained 
several supportive functions and are extensively involved in the provision of assistance to 
their members (Jackson et ah, 1986; Steinitz, 1981; Thomas & Hughes, 1986; Walls, 
1992). Ideally, the church constitutes a supportive environment that offsets feelings of 
loneliness, uselessness, fear and problems of crisis readjustment in old age (Pargament, 
1997; Steinitz, 1981; Thomas & Hughes, 1986; Walls, 1992). Clergy often speak of a 
sense of community and belonging within church life that evokes feelings of 
congregational support and psychological security among members (Gray & Moberg, 
1962). Religious participation provides a buffering and insulating effect on PWB, 
although little empirical research has been undertaken to explore this phenomenon 
(Taylor & Chatters, 1988; Thomas & Hughes, 1986). 
The empirical research on the issues and questions related to the nature and 
spectrum of religious experience and expression for older adults, in general, and older 
African Americans, in particular, have improved and increased since the seminal works 
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of Orbach (1961) and Moberg (1965). Still, there is scant systematic study that explores 
the relationship between religiousness and PWB among this population. There is a 
paucity of data on basic religious behaviors and attitudes of African Americans, such as 
religious affiliation, church attendance and membership and private religious behaviors, 
such as prayer. Prior investigations of the black religious experience have been hampered 
by conceptual and methodological deficiencies such as restrictions in the scope of 
religious dimensions that were examined, limited sample representativeness and failure to 
explore subgroup differences in religious expression among blacks (Taylor & Chatters, 
1988). 
Nevertheless, the literature and research that does exist concludes that 
religiousness strongly influences psychological experiences (Schoenberg, 1997). An 
analysis by Walls (1992) examined the influence of religious involvement and stress on 
PWB and feelings of personal control among older African Americans. Increased levels 
of personal stress were related to decline in PWB and a diminished sense of personal 
control. However, organizational religious involvement was positively associated with 
PWB, and non-organizational subjective religiosity was positively related to feelings of 
personal control. Consequently, the authors concluded that, for older blacks, different 
aspects of religious involvement offset these negative effects. 
The past few years have witnessed an emergence of interest in the area of religion 
and older African Americans. Several researchers (Heisel & Faulkner, 1982; Mindel & 
Vaughn, 1978; Schoenberg, 1997; Steinitz, 1981; Taylor & Chatters, 1986a, 1986b) have 
documented the significant impact of church and religion among African Americans. 
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This area of research is particularly relevant for African Americans because blacks 
consistently display higher levels of religiosity than whites (Taylor, 1988). An earlier 
study by Hirsch et al. (1972) that compared data from a large sample of low-income black 
and white older adults in Philadelphia area, found statistically significant differences in 
church attendance, praying, reading the Bible and listening to religious programs. Black 
females were most religious, followed by black males and white females at approximately 
the same levels, with white males being the least religious. The authors speculate that 
religion plays a role for African Americans that is qualitatively and quantitatively 
different from its role for whites. 
One research approach has been to look at church participation and religiosity as a 
culturally based resource among African Americans that might have a strong impact on 
their PWB (Taylor, 1986). Religious orientation and involvement, to include prayer and 
belief in God, have been identified as a potential protective factor that may reduce the 
psychological vulnerability of this population ( Brown & Lawrence, 1985; Ford, 1999; 
Taylor, 1985; Turnbull & Mui, 1995). The continuing significance of religion and 
churches in black American life is evident in research indicating that religion constitutes a 
coping resource for handling stressful life events (Brown & Lawrence, 1985; Ford, 1999; 
Thomas & Hughes, 1986; Taylor & Chatters, 1988; Turnbull & Mui, 1994). 
Chatters and Taylor (1989) examined the personal life problems of older black 
adults. The majority of respondents indicated that they had recently experienced at least 
one problem and identified problems in the areas of health and finances as most 
significant. One in six respondents reported using prayer to cope with health and 
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financial problems. As the seriousness of the problem increased, the likelihood that 
respondents used prayer as a coping response also increased. These findings suggest that 
prayer, as a specific form of religious participation, and religion in general, may be an 
important coping resources for older African Americans. 
In addition, church members have been found to be a critical source of support 
among blacks. Dressier (1985) found that church members were important sources of 
assistance in coping with stress associated with racism, marital difficulties, and 
psychological problems. In an investigation of church support networks, church 
attendance, church membership and subjective religiosity were positively related to the 
receipt of support from church members, whereas being Catholic (as opposed to Baptist), 
divorced (as opposed to married), older and female were negatively associated with social 
support (Taylor & Chatters, 1988). 
Similarly, research among older African Americans notes the importance of 
church attendance as a predicator of both the frequency and the amount of support 
received from church members (Taylor & Chatters, 1986a). In another study conducted 
by Taylor and Chatters (1986b), concomitant support to elderly blacks from family, 
friends and church members revealed that if elderly blacks received help from church 
members, it was likely that family and friends were also part of the network. An 
examination of the types of support provided indicated that church members provided 
advice and encouragement, and help during sickness and prayer. 
A more recent study by Drew (1997) examined a variety of predicators of PWB. 
Among the independent variables, religious participation and religiosity were measured 
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by asking three questions rated on a Likert scale: (A) On the average, how often have you 
attended religious services during the past two years? (B) How important is religion in 
your life? (C) How religious would you say you are? Emotional and tangible social 
support was measured with a modified version of the inventory of social support 
behaviors. A higher score on these indicators reflects greater social support. 
The sample for this study consisted of 998 elderly African Americans age 62 and 
older. Seventy-six percent of the participants were female, 20% were married with 
average incomes of $8,160 per year. Multivariate analysis indicates that both religiosity 
and social support are significantly related to PWB. Although these findings are 
consistent with other research, one limitation of this study is the cross-sectional survey 
design used. A stronger research method would be a longitudinal study involving 
multiple measures and predicators of PWB that could identify the magnitude, direction 
and interrelationships of causal effects. In addition, because nonprobability sampling was 
used, generalizability of the findings is limited. 
Historically, religion and religious institutions have played important roles in the 
lives of African Americans in general, and African-American women, in particular. 
Recent work on older African-American women has focused on their strengths when 
confronting economic and emotional hardship (Baer, 1993; Johnson, 1994; Minkler & 
Roe, 1993). Research shows that the strength displayed by this population is often the 
result of the religiousness that imbues their hardship with meaning, engenders their PWB, 
keeps despair at bay and grants hope for rewards both in this life and the next (Baer, 
1993; Lincoln & Mamiya, 1990; Minkler & Roe, 1993). 
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To illustrate, Black (1999) conducted a study of 50 elderly, African-American 
women age 70 and over whose monthly income was $766 or below. Women for the 
study were actively recruited through senior centers, public housing and community 
outreach programs such as home repair, energy and legal assistance. Data were collected 
in Philadelphia and New Jersey between 1993 and 1996 using personal interviews. 
Content analysis of the data was completed using four representative case studies 
from the fifty respondents. The women’s case studies show, in a way that surveys and 
quantitative measures cannot, how the older, African-American woman’s religiosity 
melds with other aspects of the life course. A salient theme with all of the narratives was 
that the women enjoyed a relationship with God perceived as personal, reciprocal and 
empowering. The relationship was neither abstract nor distant, but woven into their 
worldview and their network of resources. For the women in this study, their religiosity 
engendered a powerful sense of PWB that caused them to interpret their adversity as a 
forum for achievement. The religious experience of African Americans has been of 
continuing interest to academic and religious audiences, attested to by the broad and rich 
literature on black theology (Cone, 1975), as well as work on the social and political 
functions of churches in black communities. Black churches are a unique social entity in 
that they were developed by oppressed groups that were refused access to the institutional 
life of broader American society (Dressier, 1985). In addition to providing spiritual 
sustenance and a temporary refuge from the discrimination and racism found in broader 
society, black churches fulfill many social organization functions (e.g. education, social 
welfare, civic duties, business enterprises). The significance of black churches to 
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community life may be attributed, in part, to their position as one of the few indigenous 
institutions in black communities that were built, financed, and controlled by blacks 
(Frazier, 1974; Steinitz, 1981). 
CHAPTER III 
CONCEPTUAL FRAMEWORK 
The Life Course Perspective was chosen as the conceptual framework for this 
study because it allows the investigator to address the diverse and unique aging 
experience of older, African-American women. However, one shortcoming of a 
perspective as opposed to a theory is that it only provides a general orientation for posing 
research questions, analyzing data, and interpreting findings. It does not present a 
rigorous set of postulates as explanations for relationships among variables (Abeles et al., 
1979). Nevertheless, the Life Course Perspective, when applied to the field of aging, 
defines aging as a social process extending over the life course and as a focus on the 
social conditions of the life of the elderly. 
Life course refers to a sequence of socially defined life events and roles that an 
individual enacts over time. Life events are defined as either the normal events that 
happen over the life course such as the birth and death of loved ones, or other more 
unique events such as the loss of a job, declining health, or chronic discriminatory 
treatment. It differs from the concept of the life cycle in allowing for many diverse events 
and roles that do not necessarily proceed in a given sequence, but that constitute the sum 
total of the person’s actual experience over time (Elder, 1975). The principal elements of 
the Life Course Perspective are age of the individual (time since birth), historical period 
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describing the larger society (e.g., the 1990’s) and cohort (the aggregate of persons of the 
same age) (Giele, 1998). 
The Life Course Perspective was controversial when it was introduced in the 
1960’s and continued to be for some time. The reasons for this varied in different 
disciplines. Earlier depiction of the life cycle came from anthropology, family sociology, 
and psychology and expressed the normative expectations of a particular culture (Giele, 
1998). Called into question were the homogeneous regularities and continuities in 
development that many observers had documented. In contrast, the Life Course 
Perspective views developmental changes across the life span as malleable arising from a 
mixture of biological, social, historical and evolutionary influences. This Perspective 
emphasizes the importance of uniquely configured age related patterns of development 
for individuals based on their past life events. Although individuals share certain 
regularities with cohort members by virtue of entering the world at the same period in 
history, each life is punctuated in diverse and exclusive ways by idiosyncratic events and 
experiences (Allen & Chin-Sang, 1990). 
Two guiding principles for the Life Course Perspective are (a) Earlier experiences 
during the life course influence behavior and impact life circumstances in old age and (b) 
There are profound changes that occur in the overall composition of the older population 
through cohort succession (Pillari, 1988). Different sociohistorical periods provide 
different opportunity structures and different social roles for individuals with different 
personal characteristics. An opportunity structure refers to the various restrictions 
governing social orders place on individuals with certain personal attributes, thus 
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reducing their life chances. For example, the majority of elderly African-American 
women attended racially segregated schools that were separate but rarely equal. Even 
those with college degrees faced discriminatory hiring practices and were often not 
considered for jobs that were open to whites with similar or even lesser qualifications. 
The term structure is used to emphasize the fact that these limited opportunities are based 
on social arrangements that exist beyond individuals, not on their personal talents or 
efforts. In this example, being African American and female are personal attributes that 
determine position in a system of inequality. In addition, being an African-American 
woman limits a person’s chances in areas such as occupational mobility because 
educational experiences and access to jobs are differentially distributed on the basis of 
race and gender. These opportunities and roles in turn determine the particular life events 
people experience. 
However, despite similarity in chronological age, cohorts are not identical 
collections of people. Cohorts exhibit considerable diversity along dimensions of gender, 
race, social class, ethnicity, religion and sexual orientation. Although all members of a 
cohort experience segments of history at similar chronological ages, the impact of 
particular events often varies along the other aforementioned dimensions. For example, 
older, African-American women experienced historical events like the Great Depression 
of the 1930s, World War II in the 1940s and the Civil Rights Movement in the 1950s, 
1960s and 1970s in vastly different ways when compared to older white women. 
Proponents of the Life Course Perspective argue that the superiority of the Life Course 
Perspective is in its flexibility and capacity to encompass many different types of cultural, 
84 
social and individual variation. According to Gibson and Stroller (1997), the basic 
assumptions of the Life Course Perspective in the study of aging are as follows: 
1. Individuals’ personal attributes, their particular life events, and how 
they adapt to these events affect the aging process. 
2. Sociohistoricial times shape opportunity structures differently for 
individuals with specific personal characteristics, such as being in a 
subordinate position on a social hierarchy. 
3. Membership in a specific birth cohort shapes the aging experience. 
Within cohorts, however, the experience differs depending on one’s 
position in systems of inequality based on gender, race, ethnicity and 
class. 
4. Sociohistoricial periods shape the aging experience of cohorts. These 
historical times, however, have different impacts on the experiences of 
disadvantaged and privileged members of the same cohort. 
The Life Course Perspective, then, broadens our approach to the aging process by 
introducing important elements — personal biographies; sociocultural factors and 
sociocultural times — that earlier theories of aging-activity theory, disengagement theory 
and continuity theory, have neglected (Gibson & Stroller, 1997). 
Life Course Perspective and Study Relationships 
From a Life Course Perspective, psychological well-being, the dependent variable 
of this study, may be explained by employment status, several demographic factors — age, 
education, income, marital status and perceived health status — and two sociocultural 


















Figure 1. Life Course Perspective Conceptual Model 
Employment and Psvchological-Well-Being 
The United States is a work-oriented society. Work is a principal source of 
identity, income and context for social interaction for older, African-American women 
who have spent their prime years of adulthood in the labor force. For this reason, a key 
connection in the life course is between employment and the psychological self. 
According to Allen and Chin-Sang (1990), the entire life course of African-American 
women is organized around work, and work is associated with self, family and 
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community. Each woman’s work history is diverse, yet they all share a focus on the 
importance of work as a central organizing feature of their existence. For African- 
American women age 55 and over, work has dominated their lives. Work is a life course 
continuity that dominated their childhood and their adulthood (Allen & Chin-Sang 1990; 
Gibson & Stroller, 1997; Jones, 1989). The Life Course Perspective offers a historically 
contextual and culturally sensitive way to interpret current patterns of psychological well¬ 
being and personal meanings of work for this group. 
Therefore, employment is relevant to psychological life course issues for older, 
African-American women. Given the centrality of the work role within the lives of this 
group, it is assumed that one’s level of psychological well-being is higher for older, 
African-American women who work than for those who do not work. Individuals leaving 
the work force may experience stress and lower levels of psychological health. Indeed 
this has been demonstrated in the broad literature on the negative aspects of 
unemployment. In addition, particular life course conceptualizations emphasize that the 
life course constitutes a pattern of social roles such as worker. The loss of this major life 
role with advancing age may negatively influence PWB. 
Given the amount of time African-American women spend working and the 
salience of work to personal identity, the work experience is of great potential importance 
to overall PWB. Because social roles, such as worker, are a significant source of social 
and psychological resources and/or stressors that affect well-being, when compared to 
demographic and sociocultural factors, employment may be a significant correlate of 
PWB among older, African-American women for several reasons. First, economic 
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necessity makes working a compulsory and expected role for African-American women 
throughout the life course. Black women are more likely to be employed than white 
women are and have historically remained in the labor force until they are physically 
unable to work. 
In addition, they remain in the labor force longer and have traditionally been more 
likely to continue to work after marriage and childbirth. Because employment and role 
status are often used as indicators of personal achievement, the constraints and 
opportunities posed by the work role may influence socioeconomic attainment as well as 
status and lifestyle, all of which may help or hinder PWB. Further, a job is the object of 
significant emotional investment; what happens at work has consequences for emotional 
well-being long after one leaves his or her place of employment. Finally, continued 
enactment of the work role may be especially important to the well-being of older, 
African-American women because employment may be synonymous with not being ill or 
disabled; it affords older black women greater physical mobility, increased income 
through work and hence, greater feelings of self-worth or self-esteem. 
Although demographic and sociocultural factors can exert their influence in 
childhood and adolescence, after which the person remains quite stable, work life has 
pervasive implications for adult development. Although demographic and sociocultural 
factors may affect an individual’s PWB, these may be far less consequential than actual 
work experiences throughout the life course, given that the institution of work has and 
continues to be a dominant structure in contemporary society in general and in the lives of 
African-American women in particular. 
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Demographic Factors and Psychological Well-Being 
Continuing to follow the Life Course Perspective, it can be further assumed that 
demographic factors also have profound effects on the life chances and personal 
experiences of older, African-American women and that these experiences have lasting 
effects on the psychological aging process. For this reason, the demographic factors of 
age, income, marital status, educational level and perceived health status may also explain 
PWB among older, African-American women. As the life course relates to the 
aforementioned demographic factors, older black women suffer from many disadvantages 
throughout their lives that result in reduced life chances and fewer socioeconomic and 
personal resources. 
Consequently, they enter their later years bearing scars from confronting a lifetime 
of second class citizenship, a history of unequal educational opportunities, economic 
inequities and years of inaccessible medical care. At each stage of the life cycle, 
socioeconomic factors and life events interact, resulting in social structural deprivation 
and limited opportunities with debilitating effects (Johnson & Johnson, 1992). Thus, it is 
not surprising that older, African-American women are more likely to be poor, less 
educated and prone to serious chronic physical illness. Such conditions inhibit PWB by 
making it difficult for an individual to view life positively. Because each of these factors 
adversely affects PWB, it is assumed that as age increases and perceived health status, 
levels of income and education decrease, PWB will decrease. 
Age stratification dominates life course models usually with an emphasis on those 
transitions that are not specifically related to opportunity structures (Johnson, 1994). Age 
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status is also granted special notice as an important demographic influence on PWB due 
to the possibility that age and age cohort effects may moderate the relationship between 
socioeconomic resources and PWB (Chatters & Jackson, 1989). One line of thought 
suggests those documented declines in personal health, loss of social networks and 
independence with increasing age will negatively impact the PWB levels of older 
persons. 
From this point of view, aging is particularly perilous for African-American 
women whose social circumstances over the life course increase the probability of 
negative psychological outcomes such as depression, low self-esteem and unhappiness. 
By the nature of their status in this country, black women have historically suffered great 
psychological and emotional pain and continue to do so. They have been subjected to 
discriminatory practices throughout their lives. The consequences of inadequate financial 
resources, housing, nutrition and education have converged to exacerbate problems for 
older, African-American women. For example, a lifetime of earning low wages has led to 
minimal economic resources in retirement. A lifetime of dealing with oppression and 
discrimination in access to medical care has affected their health status, resulting in high 
morbidity and mortality rates. Age compounds the limitations already experienced by 
many. Because of this logic and findings that indicate a negative relationship between 
age and PWB, it is assumed that as the age of African-American women increases their 
PWB levels will decrease. 
To understand the manner in which older black women respond to and cope with 
their living situation, it is necessary to know how they perceive and define significant 
90 
events in their lives. One major concern to them, as to most people, is their health and 
especially their ability to maintain herself in activities of daily living. How one perceives 
a phenomenon will influence how one is likely to react to it. W. I. Thomas’s (1928) 
famous quote “If men define situations as real, they are real in their consequences” has 
great meaning for theorizing how the older black woman’s perception of her health status 
relates to PWB. Perceptions play a significant role in how individuals rate their health 
status. 
Older, African-American women tend to be more pessimistic about illness, once 
diagnosed with a specific condition. They exhibit considerable fatalism with regard to 
the effects of a serious condition and are less likely to believe that early detection will 
make a difference in terms of outcomes since their illness is a result of fate. Perceptions 
of health status influence PWB. Health pessimism is associated with perceptions of less 
autonomy, dependence and a loss of control over one’s life. Consequently, each of these 
factors is associated with increased depressive symptoms. For this reason, health 
pessimism or low levels of perceived health status are assumed to be associated with 
decreased PWB. This suggests that older, African-American women who rate their 
health as poor may have lower PWB. 
As the life course relates to income, the majority of older African Americans were 
poor as young people and have become poorer in old age. Aged blacks are much less 
likely to have good retirement plans or pensions and the average Social Security income 
is below or very near the poverty line. Poverty is a more common experience for older 
women than older men due to their social circumstances and the fact that women have 
91 
earned substantially less than men over the life course. Those at the bottom of the income 
scales experience more psychological problems than the upper-income groups due to the 
deleterious effects of poverty on self-esteem and overall quality of life. Class variables 
such as income have a strong positive effect on PWB outcomes and indicate that as 
income increases so too may PWB measures. In addition, race interacts with income and 
gender to increase psychological vulnerability. For this reason it is assumed that lower 
income older, African-American women may have lower levels of PWB than higher 
income women in this population. 
Overall, elderly Americans in general and older, African-American women in 
particular are less educated, as a group, than their younger counterparts. Many older 
black women were educated during a time when equal access to quality education was 
severely limited. However, many African-American women with moderate or higher 
levels of education have educational levels that are and have been greater than what is 
needed for their occupations due to discrimination encountered throughout the life course. 
This incongruence results in a gap between life aspirations and achievements that may 
lead to poorer psychological health. 
Although the effects of education on PWB do not appear to be strong, education 
as a factor has a curvilinear relationship to PWB. Therefore, it is assumed that the 
relationship between education and PWB may change at different values of the education 
factor due to congruent or incongruent pairing of educational attainment and occupational 
status. For example, many African-American women attain educational credentials that 
should lead them to opportunities in the workplace that allow them to use the education 
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and skills they have acquired. However, due to discrimination in the workplace, many of 
these women have historically been denied access to certain occupations and have been 
forced to accept jobs below their capabilities in order meet their financial obligations. 
Furthermore, substantial evidence documents that personal relationships affect the PWB 
of older adults. One of the most important of these relationships is marriage, with its 
promise of better health, higher levels of PWB and the manifestation of fewer depressive 
symptoms. Marriage can bring with it improved health behaviors, the security of a 
potential spousal caretaker and increased financial resources, all of which facilitate 
physical and mental health. Married persons tend to be happier and less stressed than 
those who are single. The institution of marriage can be a central source of emotional 
support satisfying affective and fulfillment needs. 
However, throughout the life course African-American women are less likely to 
be married due to high levels of unemployment and low earnings of young black men. 
Consequences of this trend are an increase in the number of poverty stricken female¬ 
headed households and an increased burden of child rearing as single women. 
Subsequently, older black women are the less likely to be married and thus are unable to 
gain the potential psychological and financial benefits of married life. For this reason, it 
is assumed that unmarried older, African-American women in the study will have lower 
levels of PWB than those study participants who are married. 
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Sociocultural Factors and Psychological Well-Being 
Despite the multiple limitations and challenges older black women face, two 
sociocultural factors, social support and religiosity, have been shown to be used as 
adaptive resources for older, African-American women. Adaptive resources are strategies 
that help individuals cope with life events and life problems. Religiosity and social 
support are both assumed to be predicators of PWB and to act as buffers reducing the risk 
of negative psychological consequences and promoting positive PWB in older, African- 
American women. 
In particular, kinship ties are identified as a primary source of social support that 
contributed to the black families’ resilience during slavery, helping them to adapt and 
survive in a hostile environment. This pattern of social support also characterizes 
contemporary familial relationships among older, African-American women who benefit 
from the buffering effect that social support provides against a lifetime of socially 
disadvantageous circumstances. Social support has enabled them to survive in a social 
context characterized by racism and at the same time enabled them to maintain their 
personal integrity throughout the life course. 
In addition, social support occurring within the context of family and friends is of 
particular importance to older, African-American women because these relationships may 
provide a mechanism for managing life problems, adapting to limitations produced by the 
aging process and mutual exchange and assistance of both material and emotional types. 
For this reason, it is assumed that older black women who lack the social support of 
friends, family and neighbors are more psychologically vulnerable than older black 
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women who have a social support network. In other words, study participants with lower 
levels of social support may have lower levels of PWB than those with social support. 
In the context of the social and economic disadvantage of older black women, religious 
life and the black church have provided not only hope, but also social support and social 
change. Religiosity has had a profound impact on the psychological development of 
African-American women throughout the life course helping to structure the quality of 
their relational lives in the areas of marriage, child rearing, caregiving and family unity. 
Further, religion plays a central role in the older, African-American women’s efforts to 
successfully endure and respond to the challenges of life. Religious participation 
provides a powerful source of support as this population continues to cope with a wide 
array of problems including illness, death, financial difficulties and psychological 
distress. 
Many blacks consider the church a primary institution in the black community, 
second in importance only to the family. Black religious institutions have a variety of 
roles and fulfill many functions in addition to providing spiritual sustenance. For 
example, churches are important in promoting contact and interaction among 
congregants, contributing to emotional security of the elderly. Other types of support are 
direct services and material aid, emotional assistance in the form of empathy and caring 
and affirmation of one’s religious and moral beliefs, attitudes and values. It is posited 
that religiosity provides a framework for older, African-American women to interpret 
their lives more positively. For these reasons, it is assumed that older, African-American 
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women who have higher religiosity may have higher levels of P WB than those who have 
lower religiosity. 
Differential Effects of Employment 
The preceding discussion has outlined the predicted theoretical relationship 
between the demographic and sociocultural factors of the study and PWB. However, 
under the assumption that employment is much more beneficial to psychological well¬ 
being than not working, it can be further assumed that the relationship of demographic 
and sociocultural factor to PWB will be significantly different for working and non¬ 
working women in this study. Implicit in this assumption is the idea that continued social 
participation through activities such as work is necessary for positive psychological well¬ 
being as one becomes older. This line of thought may be appropriate for several reasons. 
First, employment is intertwined with other aspects of life such as demographic 
and sociocultural elements. The contention is that maintenance of employment may 
inhibit the negative effects of old age such as decreased income due to retirement, thereby 
facilitating a difference in the income of the working and the non-working older, African- 
American women. However, as the factor of educational attainment plays out between 
these two groups, the more educated could possibly have more income due to their access 
to occupations with retirement and pension benefits. Furthermore, differences in marital 
status may also be expected as marital participants may have access to their husbands’ 
resources resulting in a diminished need to secure employment. 
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Because older, African-American women generally relinquish the work role only 
to poor health, it can be further assumed that the perceived health status may be different 
for older, African-American women who are working and those who are not working, 
possibly as a result of poor health. In addition, as age is factored into the discussion of 
possible differences between the two groups, one may expect significant differences 
between age and employment status since overall levels of daily activity, such as work 
and socializing with others generally decrease as chronological age increases. 
As sociocultural factors relate to the differences between the employed and those 
who are not, it can be assumed that the religious attendance aspect of religiosity may be 
higher for employed women since they may have fewer physical limitations that could 
prevent them from attending religious services. However, there are no expected 
differences on the aspect of prayer since prayer does not require any degree of physical 
independence. Finally, there are expected differences in the levels of social support 
received since older, African-American women who are not employed may be older, 
poorer, unmarried, more frail and less educated, all of which facilitate a need for more 
social support. 
Research Questions 
Based on the previous literature review, conceptual framework and general 
purpose of this study, below are the research questions. 
1. Will psychological well-being differ between older, African-American women 
who are employed and those who are not employed? 
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2. Will employment be a significant correlate of psychological well-being when 
compared to the demographic and sociocultural factors? 
3. To what extent do other demographic and sociocultural factors explain 
psychological well-being among older, African-American women? 
4. To what extent do the relationships between the other demographic factors 
and psychological well-being and the relationships between sociocultural 
factors and psychological well-being differ between older, African-American 
women who are employed and those who are not? 
Hypotheses 
HO,a: There will be a significant difference in life satisfaction for older, African- 
American women who are employed and those who are not employed. 
H0lb: There will be a significant difference in depressive symptoms for older, 
African-American women who are employed and those who are not 
employed. 
H02a: Being employed will be a statistically significant predicator of life 
satisfaction when compared against other demographic and sociocultural 
factors. 
H02b: Being employed will be a statistically significant predicator of depressive 
symptoms when compared against other demographic and sociocultural 
factors. 
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H03a: Other demographic and sociocultural factors will also be statistically 
correlated with life satisfaction after accounting for the influence of 
employment status. 
H03b: Other demographic and sociocultural factors will also be statistically 
correlated with depressive symptoms after accounting for the influence of 
employment status. 
H04a: Different relationships will exist for employed, unemployed and retired 
women between the dependent variable life satisfaction and the 
demographic and sociocultural variables. 
H04b: Different relationships will exist for employed, unemployed and retired 
women between the dependent variable depressive symptoms and the 
demographic and sociocultural variables. 
CHAPTER IV 
METHODOLOGY 
Design and Sample 
This study was based on a secondary analysis of the National Survey of Black 
Americans (NSBA). Since its inception in 1979, the NSBA has served as an extensive 
storehouse of information on African Americans for researchers around the U.S. Led by 
principal investigators James S. Jackson and Gerald Gurin of the University of 
Michigan’s Institute of Social Research, the purpose of the NSBA was to address 
limitations in the existing research literature such as small non-representative samples of 
blacks in national surveys and the lack of attention in survey instruments and procedures 
to the cultural context of black life in America. In order to address these limitations, the 
NSBA provides an appropriate theoretical and empirical approach to concepts, measures 
and methods in the study of black Americans. 
Various methods were used in the two years of questionnaire development to 
address issues of conceptual and measurement equivalence. Input to develop the NSBA 
questionnaire was gathered from nearly 100 professional social scientists, students and a 
national advisory panel of African-American scholars, policy makers and practitioners. 
In addition, large pretests were conducted in Detroit, Michigan, and Montgomery, 
Alabama, and small focus groups were involved with procedures to aid in 
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conceptualization and operationalization of various measures. The final instrument was 
comprehensive, encompassing several broad areas concerned with major social, economic 
and psychological aspects of African-American life. 
The NSBA utilized a multi-stage national probability sampling technique that was 
based on the 1970 census. The sample design is similar to most national surveys but has 
unique features of primary area selection and stratification to make it responsive to the 
distribution of the black population. Eligibility for selection in this sample was based 
upon U.S. citizenship, self-identified as black and 18 years of age or older, living in a 
noninstitutionalized setting. Every African-American household in the continental 
United States had the same probability of being selected. 
There have been four waves or data collection periods of the NSBA. The 
sampling procedures that were conducted during the years 1979-1980 resulted in 2,107 
completed face-to-face interviews for Wave I. Subsequent updates of Wave 1 were 
collected in 1987-1988 for Wave II, in 1988-1989 for Wave III and in 1992 for Wave IV. 
Of the 779 respondents contacted for the wave IV panel, 652 were interviewed for a 
response rate of 84%. A subset of the data from Wave IV was the focus of this study and 
includes 238 African-American women age 50 and older. Although Wave IV is a smaller 
sample — 659 compared to the sample size of earlier NSBA waves — the more recent data 
allowed the researcher to draw more accurate conclusions from the analysis as the 
responses more closely reflect the attitudes and behaviors of the present. 
The data for Wave IV of the study was collected through telephone interviews by 
an all black male and female professional interviewing staff, trained and supervised by 
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the Survey Research Center, Institute for Social Research, the University of Michigan. 
The questionnaire instrument included items on neighborhood-community integration, 
informal and formal help resources, crime and community contact, the role of religion 
and the church, physical and mental health, self-esteem, life satisfaction, employment, the 
effects of chronic unemployment, the effects of race on the job, interaction with family 
and friends and racial attitudes. Demographic variables include gender, education, 
martial status, income, occupation, employment status, political affiliation and behavior. 
There are several strengths of the NSBA sampling design. First, probability sampling 
avoids conscious and unconscious bias in element selection on the part of the researcher. 
If all elements in the population have an equal chance of selection, there is an excellent 
chance that the sample closely represents the population of all elements. Second, 
probability sampling permits estimates of sampling error. This coupled with the 
extensive quality controls implemented throughout the survey design minimizes threats to 
internal and external validity. A major factor influencing external validity is the 
representativeness of the study sample. 
In addition, two methods of screening were developed to guarantee inclusion of 
blacks in both high and low-density areas, thereby reducing sampling error. The methods 
of questionnaire development, sampling, fieldwork and coding resulted in a high quality 
data set. These techniques have been very effective in addressing issues of the 
appropriateness and cultural validity of approaches and measures often used in survey 
research on black populations (Jackson & Gurin, 1992). Additionally, researchers who 
have used the NSBA data set report the survey is more responsive to the cultural 
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distinctiveness of African Americans than has been the case in previous surveys on 
similar issues. 
Measurement of Variables 
Dependent Variable 
Psychological well-being was the dependent variable to be explained in this 
research. It was measured using two indicators, the life satisfaction and self-report of 
depressive symptoms items in the NSBA. The life satisfaction item was as follows: “In 
general, how satisfied are you with your life as a whole these days? Would you say that 
you are very satisfied, somewhat satisfied, somewhat dissatisfied or very dissatisfied?” 
Depressive symptoms were measured by asking respondents how often they (1) feel 
lonely; (2) just cannot get going; (3) feel depressed; (4) feel jumpy or jittery; (5) cry easily 
or have crying spells; (6) have a poor appetite; (7) have trouble getting to sleep; (8) lose 
temper; (9) fight and argue with people; (10) feel physically sick; (11) angrier than 
willing to admit, and (12) boil inside. “Would you say (1) No depressive periods, 
(2) Depressive period with no symptoms, (3) two depressive symptoms, (4) three 
depressive symptoms, (5) four depressive symptoms, (6) five depressive symptoms, 
(7) six depressive symptoms, (8) seven depressive symptoms, (9) eight depressive 
symptoms, (10) nine depressive symptoms, (11) ten depressive symptoms, (12) eleven 
depressive symptoms, or (13) twelve depressive symptoms.” 
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Independent Variables 
Two categories of independent variables, demographic and sociocultural factors 
were used in this study. 
Demographic Factors 
Employment Status. Employment status was whether or not respondents were 
currently working or not. The NSBA question asked if they were (1) working now; 
(2) temporarily laid-off; (3) unemployed; (4) retired; (5) homemaker; (6) student; or (7) 
permanently disabled. For the purposes of this research, temporarily laid-off, 
unemployed, homemaker, student and permanently disabled were combined to form one 
response category, unemployed. The response categories were recoded from the original 




Age. Age was obtained by asking respondents, “What is your date of birth?” 
Ages will then be calculated based on number of actual years. In the NSBA, age of 
respondents ranged from 18 to 101 years old. However, this study’s age range was from 
50 to 90. 
Educational Attainment of Respondents. Educational attainment was obtained by 
asking respondents, “How many grades of school did you finish?” The response 
categories ranged from 0 to 17 years. 
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Income. Income was obtained by asking respondents to indicate their own 
personal income. Income will then be calculated based on actual amounts. The income 
reported ranged from $330-$ 120,000 per year. 
Marital Status. Marital status of respondents was measured by the question, “Are 
you (1) married, (2) divorced, (3) separated, (4) widowed, or (5) never married?” For the 
purposes of this research, categories two, three, four and five were combined to form one 
response category. This resulted in two response categories- married and not married. 
Perceived Health Status. This variable was measured by responses to the 
following NSBA question: “How would you rate your health at the present time? Would 
you say it is (1) excellent, (2) very good, (3) good, (4) fair, or (5) poor?” 
Sociocultural Factors 
Religiosity. Religiosity were measured using two indicators, church attendance 
and prayer. Religious attendance asked respondents how often they usually attend 
religious services. The original response categories were (1) nearly everyday, (2) at least 
once a week, (3) a few times a month, (4) a few times a year, and (5) less than once a 
year. Prayer asked about the frequency of prayer. The response categories ranged from 
(1) never to (5) nearly everyday. The original response categories were converted into the 
following: 
1. At least once a week 
2. A few times a month 
3. A few times a year 
4. Never 
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Social Support. Social support was a single item measure that asked about the 
frequency with which respondents receive assistance from family. Respondents were 
asked: “How often do people in your family help you out? Would you say (1) often, 
(2) sometimes, (3) hardly ever, (4) never, or (5) R volunteered?” 
Data Analysis 
The research methods employed and the resulting data directly affect the choice 
of a statistical test. Three considerations that directly influence the choice of a statistical 
test are the sampling methods used, the nature of the research population and the level of 
measurement of the dependent and independent variables (Weinbach & Grinnell, 1995). 
With this in mind, to test the four hypotheses for this study, three levels of statistical 
procedures were used to analyze the data. They were univariate analyses, bivariate 
analyses and multivariate analyses. 
Descriptive analysis was conducted to summarize the frequency, respective 
percentages and measures of central tendency and dispersion for a variable. For the 
categorical variables, measures of central tendency and dispersion were inappropriate. 
Chi-square was the bivariate analyses used in this study. Chi-square is appropriate when 
the data are in the form of frequency counts and the data is normal. Chi-square was used 
to determine if there was a true relationship between psychological well-being, 
employment status and the other independent variables of this study. In addition, Chi- 
square was used to determine whether any pattern of relationships between the dependent 
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and independent variables was strong and consistent enough to claim that chance was an 
inadequate explanation of the apparent relationship. 
Logistic regression was used to examine the separate, collective and relative 
effects of the independent variables on the dependent variables. Logistic regression was 
appropriate for this study because the researcher wanted to be able to predict the presence 
or absence of a characteristic or outcome based on values of a set of predictor variables. 
Furthermore, logistic regression was appropriate as the dependent variables for this study 
were dichotomous and it was well suited for the stated research questions and hypotheses. 
Finally, the SPSSX for Windows was used to enter, code and analyze the data for the 
univariate, bivariate and multivariate analyses. 
Limitations of the Study 
There are at least four limitations of this study that must be addressed. Many of 
the problems that secondary analysts encounter are intrinsic to the survey method, but 
some are unique to secondary analysis. First, the secondary analyst is limited by the 
conceptualization and measurement standards of the primary researcher, which means 
that the secondary analysts’ research questions and hypotheses must fit within the data 
collected by the primary researcher. 
Second, because of the age of the data set (collected in 1992) and the cross- 
sectional design, change cannot be measured over time. As a result, developmental (age) 
trends, historical (period) trends and cohort effects cannot be eliminated as rival 
hypotheses for any differences observed between the older, African-American women 
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who are working and those who are not. In addition, although the survey research method 
used for this study is particularly useful in describing the characteristics of a large 
population, surveys are inflexible and cannot be modified to accommodate the range of 
attitudes, circumstances and experiences of the population being studied. Consequently, 
the validity of the data may be questionable. Finally, because the survey method relies on 
respondent self-reports as opposed to actual observations made by the interviewer, social 
desirability bias may affect influence. Social desirability is a bias in which individuals 
may say things or respond to the interviewer in a manner that will convey a favorable 
impression of them or their reference group. 
CHAPTER V 
RESULTS 
This chapter presents the findings of the study. The findings are organized into 
three sections. The first section presents the results of descriptive analyses of the data. 
Section two presents the statistical results of the bivariate analyses and section three 
presents results from the multivariate analyses. 
Descriptive Analyses 
Demographic Profile 
This section provides a demographic profile of the study respondents. Descriptive 
statistics such as frequencies, percentages and measures of central tendency and 
dispersion were used to present this profile. The demographic characteristics considered 
for this sample were employment status, age, income, marital status, educational level, 
and perceived health status. 
Table 1 presents demographic data of the respondents. The typical respondent of 
the study was 65.07 years of age who rated her health as good. She was widowed, not 
working, with no high school diploma and had an average income of $23,038 per year. 




Demographic Profile of Study Respondents 
Variable Frequency Percent M Mdn SD 
Age 65.07 9.96 
50-60 Years 86 36.1 
61-70 Years 83 34.9 
71-80 Years 50 21 
81-90 Years 19 8 
Education 
No HS Diploma 107 45.3 
HS Graduate 73 30.9 
Some College 24 10.2 
College Graduate 32 13.6 
Employment Status 
Employed 86 42.4 
Unemployed 25 12.3 
Retired 92 45.3 
Health Status 
Good 108 45.8 
Fair 116 49.2 
Poor 12 5.1 
Income $23,038 $18,938 $19,565 
$ 330 - 5,105 22 15.1 
$ 5,160 - 8,000 20 13.7 
$ 9,000 - 15,000 26 17.8 
$15,600 - 26,000 27 18.5 
$27,500 - 46,000 33 22.6 
$48,000 - 120,000 18 12.3 
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Table 1 (continued) 
Variable Frequency Percent 
Marital Status 
Married 85 35.7 
Divorced 39 16.4 
Separated 12 5.0 
Widowed 93 39.1 
Never Married 9 3.8 
Mdn SD 
ever needed social support from family, was generally satisfied with life and reported no 
depressive symptoms. 
With regard to measures of central tendency, the mean age of the sample was 
65.07 years; the median age was 64 years with a standard deviation of 9.96. The 
minimum age was 50 and the maximum age was 90 with multiple modes existing at ages 
51 and 62. As shown in Table 1, most of the respondents, 71%, were between the ages of 
50-70. Eighty-six or 36.1% were between 50-60 years of age; 83 or 34.9% were between 
61-70 years of age; 50 or 21.0% were between 71-80 years of age, and 19 or 8.0% were 
between 81-90 years of age. 
Regarding educational attainment, most of the respondents, 76.2%, either did not 
graduate from high school or had only a high school diploma. The highest percentage of 
respondents completed less than the 12th grade. One hundred seven or 45.3% had no 
high school diploma; and 73 or 30.9% had only a high school diploma. Thirty-two or 
13.4% graduated from college and 24 or 10.2% indicated that they attended college but 
did not graduate. As shown in Table 1, the demographic profile concerning employment 
Ill 
status reveals that most of the respondents were not working. Ninety-two or 45.3% were 
retired, 25 or 12.3% were unemployed, and 86 or 42.4% were employed. As it relates to 
health status, most of the respondents, 95%, rated their health as good or fair. The 
highest percentage of respondents (116 or 49.2 %) rated their health status as fair. 
The data in Table 1 show that the annual income of respondents ranged from $330 to 
$120,000. Most of the respondents had an annual income of $26,000 or less. Thirty- 
three or 22.6% earned between $27,500-$46,000; 27 or 18.5% indicated that they earned 
$15,600-26,000; 26 or 17.8% earned between $9,000-$ 15,000; 22 or 15.1% earned $330- 
$5,105; 20 or 13.7% earned between $5,160 and $8,000; and 18 or 12.3% earned 
$48,000-$ 120,000. Measures of central tendency for the income variable indicate that the 
mean income was $23,038 with a median income of $18,938 and a standard deviation of 
19,565.23. The standard deviation is large indicating widely scattered variability on the 
income variable. 
As the demographic profile relates to marital status, slightly most of the 
respondents, 52.1% were either married or divorced. The highest percentage of 
respondents was widowed. As shown in Table 1, of the 238 women who responded, 
ninety-three or 39.1% indicated that they were widowed; 85 or 35.7% were married; 39 or 
16.4% were divorced; 12 or 5.0% were separated. Those who were never married were 
the smallest group at 3.8%. 
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Sociocultural Profile 
This section provides a sociocultural profile of study respondents. The two 
sociocultural factors of this study were religiosity, measured as church attendance and 
prayer, and social support. As shown in Table 2, most of respondents (154 or 66.7%) 
attended church weekly. Additionally, only 30.3 % of the respondents attended church 
monthly or less and 7 or 3% attended church annually or less. Regarding prayer, most of 
the respondents (231 or 97.1%) prayed weekly. Two or 0.8% reported that they prayed at 
least monthly and 5 or 2.1% prayed at least once a year or never. The data in Table 2 
further reveal that slightly most of the respondents, 52.1%, indicated that they often or 
sometimes received social support from family and friends. The highest percentage (102 
Table 2 
Sociocultural Profile of Study Respondents 
Variable Frequency Percent 
Church Attendance 
Weekly 154 66.7 
Monthly 70 30.3 
Annually or Less 7 3 
Prayer 
At Least Weekly 231 97.1 
At Least Monthly 2 0.8 
Once a Year or Never 5 2.1 
Social Support 
Often 60 28.2 
Sometimes 51 23.9 
Hardly Ever/Never 102 47.9 
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or 47.9 %) of the respondents indicated that they hardly ever or never needed social 
support from their family or friends. 
Dependent Variable Profile 
Psychological well-being, the dependent variable of this study, was measured 
using two indicators, life satisfaction and self-reports of depressive symptoms. As 
reflected in Table 3, the majority of respondents were satisfied with life. Table 3 
indicates that 202 or 85.2% of the women reported satisfaction with life. Alternatively, 
only 35 or 14.8% of the women reported dissatisfaction with life. In addition, Table 3 
also shows the distribution of self-report of depressive symptoms. It is an indication of 
whether or not the women experienced depressive symptoms or no depressive symptoms. 
Most of the respondents (198 or 84.3%) experienced no depressive symptoms. 
Alternatively, fewer women, 37 or 15.7% reported depressive symptoms. 
Table 3 
Dependent Variable Profile of Study Respondents 
Variable Frequency Percent 
Life Satisfaction 
Satisfied 202 85.2 
Dissatisfied 35 14.8 
Depressive Symptoms 
Depressive Symptoms 37 15.7 




The data in Table 4 present the bivariate analyses for life satisfaction and 
employment status and are used to test the validity of Hypothesis 1 a which stated that 
there would be a significant difference in life satisfaction for older, African-American 
women who were employed and those who were not employed. The Chi-square test was 
selected based on its appropriateness for the levels of measurement used for each study 
variable. The significance level was set at .05. 
The resulting chi-square test statistic indicated that life satisfaction was independent 
of employment status. Most respondents on each category of employment status- 
employed, unemployed and retired- were satisfied with life. Thus, Hypothesis la 
measuring psychological well-being as general life satisfaction was not supported. 
Table 4 
Comparison of Women’s Life Satisfaction with Employment Status 
Variable 
Satisfied Dissatisfied 
X2 Value Number a Percentage Number a Percentage 
Employment Statush 3.16C 
Employed 71 82.6 15 17.4 
Unemployed 19 76.0 6 24.0 
Retired 82 89.1 10 10.9 
a. The numbers do not equal 238 because of missing values 
b. df=\ 
c. df= 2 
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In addition, chi-square tests were used to examine whether there were significant 
differences in the categories of the other independent variables on life satisfaction. The 
other independent variables were age, church attendance, education, health status, 
personal income, marital status, and social support. As revealed in Table 5, only two 
independent variables, church attendance and education, yielded statistically significant 
effects on life satisfaction. First, a significantly higher proportion of women who 
attended church weekly were "satisfied" with their life (88.2%) than those women who 
reported less frequent attendance (77. 1 %). The chi-square test was significant, X2 (1, 
N = 223) = 4.57, p = .03. Next, concerning the effects of education on life satisfaction, 
96% of the women who had attended college reported themselves to be "satisfied" with 
life compared to 77.8% of the high school graduates and 84.1 % of those women with 
less education than a high school diploma. The chi-square test was significant, X2 (2, 
N = 235) = 8.80, p = .01. None of the other five factors yielded significant effects on life 
satisfaction at the .05 alpha level. 
Table 5 
Comparison of Women’s Life Satisfaction with Other Independent Variables 
Variable 
Satisfied Dissatisfied 
X2 Value Number3 Percentage Number3 Percentage 
Agé .031 
50-60 years 73 84.9 13 15.1 
61-79 years 110 85.3 19 14.7 
80-90 years 19 86.4 3 13.6 
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Table 5 (continued) 
Satisfied Dissatisfied 
Variable Number3 Percentage Number3 Percentage X2 Value 
Church attendanceh 4.57* 
Weekly 135 88.2 18 11.8 
Monthly 54 77.1 16 22.9 
Education 8.80** 
No HS Diploma 90 84.1 17 15.9 
HS Graduate 56 77.8 16 22.2 
Some college/ 54 96.4 2 3.6 
College graduate 
Health status‘ 1.13 
Good 93 86.1 15 13.9 
Fair 99 76.0 16 13.9 
Poor 9 75.0 25.0 
Income‘ 1.13 
Low 55 80.9 13 19.1 
Medium 43 86.0 7 14.0 
High 24 88.9 3 11.1 
Marital statush .189 
Married 73 86.9 11 13.1 
Not Married 129 84.3 24 15.7 
Social support 0.40 
Often 51 85.0 9 15.0 
Sometimes 44 86.3 7 13.7 
Hardly ever/Never 87 85.3 15 14.7 
*p ^.05 **p <.01 
a. The numbers do not equal 238 because of missing values. 
b. df- 1 
c. df= 2 
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Depressive Symptoms 
The purpose of this analysis was to test Hypothesis 1 b, which stated that there 
would be a significant difference in self-reports of depressive symptoms for older, 
African-American women who were employed and those who were not employed. To test 
this hypothesis, a chi-square test was utilized. The data in Table 6 present the bivariate 
analyses for self-report of depressive symptoms and employment status. The resulting 
chi-square test statistic revealed that depressive symptoms were independent of 
employment status. Most of the respondents in each category of employment status — 
employed, unemployed and retired — indicated no depressive symptoms. Thus, 
Hypothesis lb measuring psychological well-being as self- reports of depressive 
symptoms was not supported. 
Table 6 
Comparison of Women’s Self Reports of Depressive Symptoms with Employment Status 
Variable 
Depressive Symptoms No Depressive Symptoms 
Number a Percentage Numbera Percentage X2 Value 
Employment Statusb l.llc 
Employed 12 14.1 73 85.9 
Unemployed 4 16.0 21 84.0 
Retired 9 9.8 83 90.2 
a. The numbers do not equal 238 because of missing values. 
b. df= 1 
c. p>.05 
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Table 7 presents the chi-square test comparing the extent of self-reported 
depressive symptoms against the additional independent variables. As Table 7 reveals, 
only one independent variable, health status, had a significant effect on depressive 
symptoms. Fifty percent of the women with a “poor” health status had depressive 
symptoms compared to 17.2% of those women reporting a “fair” health status and 10.5% 
of the women having a “good” health status. The chi-square test was significant, X2 (2, 
N = 233) = 12.91, g = .002. None of the other six factors yielded significant effects on 
whether the woman had depressive symptoms at .05 alpha level. Although church 
attendance and education revealed a significant relationship with life satisfaction, these 
variables were not significantly associated with depressive symptoms. 
Table 7 
Comparison of Women’s Self Reports of Depressive Symptoms with Additional 
Independent Variables 
Variable 
Depressive Symptoms No Depressive Symptoms 
X2 Value Number3 Percentage Number3 Percentage 
Agec .998 
50-60 years 13 15.1 73 84.9 
61-79 years 22 17.3 105 82.7 
80-90 years 3 9.1 20 90.9 
Church attendanceh .679 
Weekly 22 14.5 130 85.5 
Monthly 13 18.8 56 81.2 
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Table 7 (continued) 
Depressive Symptoms No Depressive Symptoms 
X2 Value Variable Number3 Percentage Number3 Percentage 
Education‘ 2.32 
No HS Diploma 19 18.1 86 81.9 
HS Graduate 12 16.4 61 83.6 
Some college/ 5 9.1 50 90.9 
College graduate 
Health status' 12.91 * 
Good 11 10.5 94 89.5 
Fair 20 17.2 96 82.8 
Poor 6 50.0 6 50.0 
Incomec 1.46 
Low 13 18.8 56 81.2 
Medium 6 12.0 44 88.0 
High 3 11.1 24 88.9 
Marital statush .007 
Married 24 15.9 127 84.1 
Not Married 13 15.5 71 84.5 
Social support .027 
Often 10 16.7 50 83.3 
Sometimes 8 15.7 43 84.3 
Hardly ever/Never 17 16.7 85 83.3 
a. The numbers do not equal 238 because of missing values. 
b. df= 1 
c. df= 2 
The final step of the bivariate analyses was to conduct a power analysis to 
determine the power of the chi-square test used. The power of a statistical test is the 
probability that it will yield statistically significant results. The power of a statistical test 
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depends upon three parameters: the significance level used, the sample size and the effect 
size. Cohen (1988) uses the phrase “effect size” to mean the degree to which the 
phenomenon is present in the population or the degree to which the null hypothesis is 
false specific to some specific nonzero value in the population. 
The power analysis conducted for this study used the following specifications: a 
significance level of .05; a medium effect size of .10, a sample size of 238 and one, two 
and three degrees of freedom. These specifications were then matched to the appropriate 
power tables to calculate the power of the chi-square test. The power tables revealed the 
following power values. The selected significance level, effect size and sample size with 
one and two degrees of freedom resulted in a power value of .995. The selected 
significance level, effect size and sample size and three degrees of freedom resulted in a 
power value of .99. The maximum total power a test can have is 1.0 and the minimum is 
zero. Overall, the power of the bivariate tests was good. The tests had a very strong 
ability to detect relationships between the variables in the study. Therefore, the 
likelihood of falsely accepting or rejecting the hypotheses was minimized. 
Multivariate Analyses 
For the multivariate analysis, two reasons justify the use of logistic regression. 
First, logistic regression was selected based on the dichotomous nature of the dependent 
variables. Second, this test was chosen because the researcher is seeking to predict the 
presence or absence of psychological well-being based on a limited set of independent 
variables. 
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Logistic Regression of Entire Sample 
Logistic regression analysis was used to test the validity of Hypothesis 2a, which 
stated being employed would be a significant predicator of life satisfaction when compared 
against the other demographic and sociocultural factors. 
To test this, a logistic regression model was created with the dependent variable, life 
satisfaction, measured dichotomously as satisfied or unsatisfied. The seven independent 
variables for this model were age, church attendance, education, employment status, health 
status, marital status, and social support. Employment status, a categorical variable, was 
dummy coded into two variables for this model: (a) employed versus unemployed; and (b) 
retired versus unemployed. The significance level was set at .05. 
The overall logistic regression model with the seven independent variables was not 
significant, X2 (8, N = 172) = 12.44, p = .13. Contrary to the researcher’s expectations, 
employment status was not a statistically significant predicator of psychological well-being. 
See Table 8. 
Table 8 
Logistic Regression Analysis Predicting Life Satisfaction 
Predicator B SE Odds Ratio 
Age 0.02 0.03 1.02 
Church Attendance -0.64 0.45 0.53 
Education 0.65* 0.32 1.91 
Employment3 Status -0.34 0.68 0.71 
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Table 8 (continued) 
Predicator B SE Odds Ratio 
Health Status 0.68 0.41 1.97 
Marital Status 0.11 0.48 1.12 
Employment11 Status 2 0.37 0.74 1.44 
Social Support -0.02 0.27 0.98 
*p <.05 
a. Dummy Codes: 1= Employed 0 = Unemployed/Retired 
b. Dummy Codes: 1= Retired 0 = Employed/ Unemployed 
Thus, Hypothesis 2a measuring psychological well-being as general life 
satisfaction was not supported. 
Next, to test Hypothesis 2b which stated that being employed would be a 
significant predicator of depressive symptoms when compared against the other 
demographic and sociocultural factors, a logistic regression model was created with the 
dependent variable, self reports of depressive symptoms, measured dichotomously as the 
women reporting depressive symptoms or no depressive symptoms. The seven 
independent variables for this model were age, church attendance, education, employment 
status, health status, marital status, and social support. Employment status, a categorical 
variable, was dummy coded into two variables for this model: (a) employed versus 
unemployed and (b) retired versus unemployed. The significance level was set at .05. 
The overall logistic regression model with the seven independent variables was not 
statistically significant, X2 (8, N - 172) = 3.12, p = .93. The data in Table 9 indicate that 
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Table 9 
Logistic Regression Analysis Predicting Depressive Symptoms 
Predicator B SE Odds Ratio 
Age 0.02 0.03 1.02 
Church Attendance -0.09 0.51 1.09 
Education -0.01 0.31 1.00 
Employment3 Status -0.15 0.75 0.86 
Health Status 0.56 0.45 1.75 
Marital Status 0.05 0.51 1.05 
Employment Status 2 0.22 0.81 1.24 
Social Support 0.07 0.27 1.07 
a. Dummy Codes: 1= Employed 0 = Unemployed/Retired 
b. Dummy Codes: 1= Retired 0 = Employed/ Unemployed 
employment status was not a statistically significant predicator of depressive symptoms. 
Thus, Hypothesis 2b measuring psychological well-being as self-reports of depressive 
symptoms was not supported. 
Continuing with Hypothesis 3a which posited that the other demographic and 
sociocultural factors would be significant predicators of life satisfaction after accounting 
for the influence of employment status, the data presented in Table 8 show that when all 
independent variables were entered simultaneously, only education, OR=1.91; 95% Cl = 
1.01 - 3.59, was a statistically significant predicator of life satisfaction after accounting 
for the influence of employment status and the other independent variables. Therefore, 
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Hypothesis 3a measuring psychological well-being as general life satisfaction was mostly 
rejected, with the exception of education, as the remaining independent variables- age, 
church attendance, education, health status, marital status, and social support were not 
statistically significant predicators at the .05 alpha level. 
Moving to Hypothesis 3b which stated that the other demographic and 
sociocultural factors would be predicators of depressive symptoms after accounting for 
the influence of employment status, the data presented in Table 9 show that when all 
independent variables were entered simultaneously, none of the independent variables 
were statistically significant predicators of depressive symptoms after accounting for the 
influence of employment status. Therefore, Hypothesis 3b measuring psychological well¬ 
being as self-reports of depressive symptoms was rejected at the .05 alpha level. 
Logistic Regression of Sub-samples 
To answer Hypothesis 4a, which stated that different relationships would exist for 
employed, unemployed and retired women between life satisfaction and the demographic 
and sociocultural variables, a series of logistic regression models for sub-samples of 
employed, unemployed and retired women were created. Using the dependent variable, 
life satisfaction, measured dichotomously as satisfied or unsatisfied, six independent 
variables were entered into the model. They were age, church attendance, education, 
health status, marital status, and social support. 
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Looking first at employed women, the overall logistic regression model for this 
sub-sample was not significant, X2 (6, N = 75) = 8.41, p = .21. As the data in Table 10 
show, when all of the independent variables were entered simultaneously for employed 
women, only education, OR=2.96; 95% Cl = 1.22 - 7.19, was a significant predicator of 
life satisfaction. None of the other independent variables were significant predicators of 
life satisfaction for employed women. 
Table 10 
Logistic Regression Analysis Predicting Life Satisfaction for Employed Women 
Predicator B SE Odds Ratio 
Age 0.00 0.05 1.00 
Church Attendance -0.54 0.65 0.59 
Education 1.09* 0.45 2.96 
Health Status -0.26 0.64 0.77 
Marital Status -0.27 0.69 0.77 
Social Support 0.06 0.38 0.94 
*p<.01 
As the analysis relates to unemployed women, the overall logistic regression 
model for this sub-sample was significant, X2 (6, N = 21) = 12.29, p = .05, indicating a 
significant combined effect of the selected demographic and sociocultural factors on life 
satisfaction. However, none of the six independent variables entered into the model 
yielded separate statistically significant effects on life satisfaction as shown in Table 11. 
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Table 11 
Logistic Regression Analysis Predicting Life Satisfaction for Unemployed Women 
Predicator B SE Odds Ratio 
Age 0.08 0.17 1.08 
Church Attendance -12.20 103.63 1.00 
Education 3.22 3.87 25.02 
Health Status -22.15 163.88 0.00 
Marital Status -9.65 103.58 0.00 
Social Support -0.69 1.69 0.50 
In terms of retired women, the overall logistic regression model for this 
sub-sample was not significant, X2 (6, N = 76) = 5.29, g = .51. As with the previous 
analyses, and as revealed in Table 12, none of the independent variables were statistically 
significant predicators of life satisfaction. 
Table 12 
Logistic Regression Analysis Predicting Life Satisfaction for Retired Women 
Predicator B SE Odds Ratio 
Age 0.09 0.06 1.09 
Church Attendance 0.50 0.94 1.05 
Education 0.26 0.51 1.30 
Health Status -0.93 0.75 0.40 
Marital Status 1.22 1.17 3.73 
Social Support 0.42 0.49 1.52 
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The researcher’s expectation was that different patterns would exist for employed, 
unemployed and retired women between the dependent variable life satisfaction and the 
demographic or sociocultural variables. A comparison of the results of regression 
analyses in Tables 10, 11 and 12 show that Hypothesis 4a was partially supported by the 
data as different patterns existed for all three samples of women. 
First, of all three analyses, only one independent variable, education, emerged as a 
significant predictor of life satisfaction, and it was only significant for employed women. 
In addition, the combined effect of all six independent variables was statistically 
significant only for the unemployed women in the sample. And finally, none of the other 
variables — age, church attendance, health status, marital status, and social support-were 
significant at the .05 alpha level for retired women. 
Continuing the logistic regression model to test Hypothesis 4b- different 
relationships would exist for employed, unemployed and retired women between the 
depressive symptoms and demographic and sociocultural variables, a series of logistic 
regression models for employed, unemployed and retired women was created. Using 
self-reports of depressive symptoms, measured dichotomously as depressive symptoms or 
no depressive symptoms, the same six independent variables were entered into the model. 
They were age, church attendance, education, health status, marital status, and social 
support. For the sample of employed women, the overall logistic regression model with 
the six independent variables was not significant, X2 (6, N = 86) = 3.02, p = .81. In 
addition, as shown in Table 13, none of the six comparison variables were significant 
predicators of depressive symptoms for the employed sample. 
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Table 13 
Logistic Regression Analysis Predicting Depressive Symptoms for Employed Women 
Predicator B SE Odds Ratio 
Age -0.00 0.05 1.00 
Church Attendance 0.09 0.71 1.10 
Education -0.01 0.43 1.00 
Health Status -0.03 0.67 0.69 
Marital Status -1.11 0.76 0.33 
Social Support 0.10 0.40 1.11 
Turning to unemployed women, the overall logistic regression model for this 
subsample was significant, X2 (6, N = 21) = 17.23, p = .01 indicating a statistically 
significant, combined effect of the selected demographic and sociocultural factors on 
depressive symptoms. However, as revealed in Table 14, none of the six comparison 
variables yielded statistically significant, separate effects on unemployed woman’s report 
of depressive symptoms. 
Table 14 
Logistic Regression Analysis Predicting Depressive Symptoms for Unemployed Women 
Predicator B SE Odds Ratio 
Age -1.72 531.600 0.18 
Church Attendance 32.47 10962.1 127E+14 
Education -53.94 17997.2 0.00 
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Table 14 (continued) 
Predicator B SE Odds Ratio 
Health Status -16.84 17309.3 20562820 
Marital Status 78.67 17183.8 1.46E+34 
Social Support -2.81 7914.9 0.06 
As Hypothesis 4b relates to retired women, the overall logistic regression model 
was not significant, X2 (6, N = 76) = 3.67, p = .72. Yet, as indicated before with the 
employed and unemployed subsamples, none of the six comparison variables were 
statistically significant predicators of depressive symptoms (see Table 15). 
Table 15 
Logistic Regression Analysis Predicting Depressive Symptoms for Retired Women 
Predicator B SE Odds Ratio 
Age 0.07 0.06 1.07 
Church Attendance 0.63 1.06 1.88 
Education 0.55 0.56 1.73 
Health Status -0.83 1.16 0.44 
Marital Status 1.08 0.52 2.95 
Social Support 0.11 7914.9 1.12 
The researcher’s expectation was that different patterns would exist for employed, 
unemployed and retired women between the dependent variable depressive symptoms and 
the demographic and sociocultural variables. A comparison of the results of regression 
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analyses in Tables 13, 14 and 15 show that Hypothesis 4b, measuring psychological well¬ 
being as depressive symptoms was only partially supported as a different pattern existed 
for only one sub-sample-unemployed women. 
The combined effect of all six independent variables was statistically significant 
only for the unemployed women in the sample. However, of all three analyses, none of 
the independent variables — age, church attendance, education, health status, marital 
status, and social support — were statistically significant at the .05 alpha level for 
employed, unemployed or retired women. 
Estimating Probability 
In logistic regression, the researcher seeks to directly estimate the probability of 
an event occurring. Tables 10 through 15 contain the estimated coefficients and related 
statistics from the logistic regression models of this study that can be used to predict life 
satisfaction and depressive symptoms from a constant and the variables age, church 
attendance, education, health status, marital status and social support. Given these 
coefficients, the logistic regression equation for the probability of being satisfied with life 
and having no depressive symptoms can be written as 
Prob (life satisfaction or depressive symptoms) = 1 
1 + E~z 
To illustrate this equation and its application to estimating probability for selected 
cases of this sample, the researcher applies this to a 50 year-old employed woman who is 
not married and attends church weekly, with no high school diploma. She has reported 
good health status and hardly ever needs social support. One finds: 
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Z = 1.086 - .003(50) + .536 + 1.086 + -.261 + -.261 + .266 + .061 
1 
1 + 2.718'z = 0878 
The probability of being satisfied with life is then estimated to be 0.8. In general, if the 
estimated probability is greater than 0.5 we predict that the event will occur. Based on 
this estimate, we would predict that this 50 year old employed women is likely to be 
satisfied with life. 
To estimate the probability of reporting depressive symptoms, I apply the equation 
to a 60 year-old unemployed women who is not married and attends church weekly, with 
no high school diploma. She has reported good health status and hardly ever needs social 
support. We find: 
Z= 126.312- -1.724 (60)+ .32.47+ 53.94 +-.16.84+-78.67+ -2.81 
1 
1 +2.718'z = 1 
The probability of reporting depressive symptoms is then estimated to be 1. Based on 
this estimate, we would predict that this 60 year-old unemployed woman is likely to be 
report depressive symptoms. 
The final step of the multivariate analyses was to conduct a power analysis to 
determine the power of the logistic regression models used. The power of a statistical test 
is the probability that it will yield statistically significant results. Given the 
characteristics of the statistical test and the specifications of the population being studied, 
the power of the test can be determined. The power of a statistical test depends upon 
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three parameters: the significance level used, the sample size and the effect size or the 
degree to which the phenomenon is present in the population (Cohen, 1988). 
For the overall logistic regression models for life satisfaction and depressive 
symptoms, the following specifications were used: a significance level of .05; a medium 
effect size of. 10, a sample size of 172 and eight degrees of freedom. The power tables 
revealed a power value of .88 for both models. As the specifications relate to logistic 
regression models predicating life satisfaction for employed, unemployed and retired 
women, the following specifications were used and then matched with the appropriate 
power tables. For all three sub-samples, a significance level of .05 and a medium effect 
size of .10 and six degrees of freedom were used. The power table values were as 
follows: for employed and retired women a value of .53 and unemployed women a value 
of.18. 
Moving to specifications for the logistic regression models predicting depressive 
symptoms for employed, unemployed and retired women, the following specifications 
were used and then matched with the appropriate power tables. For all three sub-samples, 
a significance level of .05 and a medium effect size of .10 and six degrees of freedom 
were used. The power table values were as follows: for employed a value of .59; 
unemployed women a value of. 18 and retired women a value of .53. 
The maximum total power a test can have is 1.0 and the minimum is zero. 
Overall, the power of the overall logistic regression models for life satisfaction and 
depressive symptoms was fair. The tests had an ability to detect relationships between 
the variables in the study. Therefore, the likelihood of falsely accepting or rejecting the 
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hypotheses was minimized. However, the power of the logistic regression models for the 
sub-samples, employed, unemployed and retired women were low. Therefore, the logistic 
regression models do not have sufficient power and the researcher may have falsely 
accepted the null hypothesis, i.e., concluding that the phenomenon does not exist when, in 
fact, it does. An analysis, which finds that the power of the statistical tests used is low, 
should lead the researcher to regard the negative results as ambiguous (Cohen, 1988). 
CHAPTER VI 
DISCUSSION AND IMPLICATIONS OF FINDINGS 
This chapter will discuss the major statistical findings and compare them to the 
previous literature. Second, the broader theoretical implications for the tested 
relationships will be discussed, implications for social work practice will be examined, 
and recommendations for future research will be offered. 
The purpose of this exploratory study was to analyze the impact of employment 
on the psychological well-being of African-American women age 50 and over. The 
primary objective of this study was to determine if psychological well-being differed 
between older black women who were employed and those who were not. The study also 
examined the effects of employment status and other demographic variables such as age, 
educational level, income, perceived health status and marital status on psychological 
well-being. In addition, the effects of two sociocultural measures, religiosity and social 
support were examined. The research questions were designed to investigate the extent to 
which a relationship existed between psychological well-being and employment status, as 
well as the other selected demographic and sociocultural factors. 
Specifically, the research questions were as follows: Will psychological well¬ 
being differ between older, African-American women who are employed and those who 
are not employed? Will employment be a predicator of psychological well-being when 
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the demographic and sociocultural factors are controlled? To what extent do other 
demographic and sociocultural factors explain psychological well-being among older, 
African-American women? To what extent do the relationships between the other 
demographic factors and psychological well-being and the relationships between 
sociocultural factors and psychological well-being differ between older, African- 
American women who are employed and those who are not? Through secondary 
analysis, data from Wave IV of the National Survey of Black Americans were utilized to 
construct a sample of 238 older, African-American women. 
Discussion of Findings 
Dependent Variables 
Because research evidence indicates that racial and ethnic minorities experience 
more psychological distress than do European Americans (Mui, 1993), this researcher 
expected to find low levels of life satisfaction and high levels of depressive symptoms 
among the sample for this study. However, an unanticipated finding was discovered in 
terms of psychological well-being measured in this study as life satisfaction and self- 
reports of depressive symptoms. Most of the respondents were satisfied with life and 
reported no depressive symptoms. 
In comparison to previous studies, findings from this study were not expected and 
do not support the general literature on African-American women and psychological 
well-being that suggests that this population reports the lowest levels of psychological 
health (Allen & Britt, 1983; Blumenthal, 1994; Hughes & Dodge, 1997; Snapp, 1992). It 
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should be noted, however, that similar findings have been inconsistent for the oldest-old 
of African-American women (Jackson, Kolody, Wood, 1982). In spite of the double 
jeopardy hypothesis, in this study, the most advanced age black women did not appear to 
be as disadvantaged as their younger counterparts on indicators of psychological well¬ 
being. 
One possible explanation for this finding is that the respondents may have 
inaccurately reported their psychological well-being levels as higher than they actually 
were as result of social desirability bias, a bias in which individuals may respond to the 
interviewer in a manner that will convey a favorable impression. With this in mind, 
social workers should develop survey instruments that will rely more heavily on 
collecting psychological health data in a manner that does not rely on respondent self- 
reports. 
Nevertheless, the findings related to psychological well-being support the life 
course perspective, the conceptual framework for this study. The life course or socially 
defined life events and roles that have been enacted for these individuals over time may 
have positively impacted the psychological health of most of the respondents in such a 
way as to result in reports of general satisfaction with life and no depressive symptoms. 
Although this finding is not consistent with previous research, it does speak to the need to 
correct the erroneous assumption of homogeneity within the black population. It further 
points to the need for social work researchers to conduct research with older, African 
Americans as a heterogeneous group with intracohort variations. 
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Bivariate Analyses 
It was hypothesized that there would be a significant difference in psychological 
well-being for older, African-American women who were employed and those who were 
not employed. According to the literature, individuals leaving the work force may 
experience stress and lower levels of psychological health. Work can provide 
opportunities for social support and interaction that can act as a buffer against depression 
(Lennon & Rosenfield, 1992; Loscocco & Spitze, 1990; Mirowsky & Ross, 1996). 
Therefore, it was expected that psychological well-being would be higher for older, 
African-American women who worked. 
However, the first major finding at the bivariate level was that both life 
satisfaction and depressive symptoms were independent of employment status. Contrary 
to the researcher’s expectations, there was no significant difference in psychological well¬ 
being, using the life satisfaction and depressive symptoms measures, for employed, 
unemployed and retired women. 
This finding was unanticipated and inconsistent with previous research, which has 
found that working, older adults show more favorable psychological well-being than 
those older adults who are not working (Frese & Mohr, 1987; Haw, 1982; Thoits, 1987). 
These differences between workers and non-workers stem from payment for work, which 
means not only purchasing power, but also a reward for what they contribute to society 
(Frese & Mohr, 1987; Joelson & Wahlquist, 1987). In addition, researchers found that 
full-time work is better than part-time work in terms of earnings, prestige (Cassirer, 1997; 
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Tilly, 1996) and sense of control (Ross & Wright, 1998), all of which can positively 
influence psychological well-being. 
Consequently, this study’s finding does not support the life course perspective, 
which views a key connection in the life course as the connection between employment 
and the psychological self since the entire life course of African-American women is 
organized around work, and work is associated with self, family and community. 
Because work is a principal source of identity, income and context for social interaction 
for older, African-American women who have spent their prime years of adulthood in the 
labor force, it was assumed that one’s level of psychological well-being would be higher 
for older, African-American women who worked than for those who did not. 
One possible explanation for the insignificant and negligible effect of employment 
status on life satisfaction and depressive symptoms may be the result of reliance on a 
single item measure of psychological well-being that may not be the best and most 
reliable way to measure the psychological well-being construct. First, the averaging of 
variance due to the specific wording of the item cannot be realized. Moreover, responses 
tend to be skewed, with most responses falling in the more positive categories. Finally, 
single items cannot cover all aspects of psychological well-being and rely on the subject’s 
integration of several aspects of well-being to arrive at a single response (Diener, 1984). 
A second major bivariate finding was that when life satisfaction was used as the 
dependent variable only two variables, church attendance and education, yielded 
significant effects. Findings from these data are supported in the literature. First turning 
to church attendance, a higher proportion of women who attended church weekly were 
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satisfied with their lives than those who reported less frequent church attendance. This 
finding is consistent with findings of previous investigators who found that the relatively 
high religious participation in black churches by the elderly is considered the primary 
reason for high levels of life satisfaction (Taylor & Chatters, 1991). The literature further 
suggests that many blacks consider the church a primary institution in the black 
community, second in importance only to the family. Furthermore, church attendance is 
often thought to assume an increasingly important role in the lives of older African 
Americans (Taylor, 1988b). 
This finding supported the assumptions of the life course perspective. It was 
assumed that older, African-American women who have higher religiosity might have 
higher levels of psychological well-being than those who have lower religiosity. This 
finding also supported the life course perspective because throughout the life course, 
church attendance has played a central role in the older, African-American women’s 
efforts to endure and respond to life events. 
One possible explanation for the association between life satisfaction and church 
attendance may be attributed to the positively profound impact religiosity has had on the 
psychological development of African-American women throughout the life course, 
helping to structure the quality of their lives including their psychological health. 
Another possible explanation for the high levels of church attendance is that religious 
participation may provide a powerful source of support as this population continues to 
cope with a wide array of problems that accompany the aging experience. 
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Regarding the social work administration implications of this finding, it is 
recommended that social work professionals who work with older adults who display low 
levels of psychological well-being consider program designs that encourage participation 
in religious activities. For example, administrators at assisted living or other elderly 
housing communities should make provisions to provide access to religious activities. 
Transportation could be provided to attend religious services in nearby communities or 
collaboration with the faith community could bring religious activities to the older adults. 
In addition, future research is warranted to determine if the frequency and type of 
religious participation may account for life satisfaction differences among older African 
Americans. A social work planning and development implication is the recognition 
among program planners of the need to include the faith community as an integral 
component of programs designed to serve older African Americans. 
Moving to education, more women who attended college reported themselves to 
be satisfied with life than high school graduates and those with less education than a high 
school diploma. This finding was substantiated by previous findings, which have 
reported a connection between psychological well-being and education (Burnette & Mui, 
1996; Diener, 1984). 
Relating the findings to the life course framework, this finding supported the 
framework as anticipated. It was hypothesized that the relationship between education 
and psychological well-being may change at different values of the education factor due 
to the congruent or incongruent pairing of educational attainment and occupational status. 
For example, many African-American women attain educational credentials that should 
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lead them to opportunities in the workplace that allow them to use the education and 
skills they have acquired. However, due to discrimination in the workplace, many of 
these women have historically been denied access to certain occupations and have been 
forced to accept jobs below their capabilities in order to meet their financial obligations. 
Although it was beyond the scope of this study to investigate the relationship of 
educational attainment and occupational status, it is suggested that future research explore 
these issues to help explain the impact of education on the psychological well-being of 
African-American women. 
One possible explanation for the education and life satisfaction differentials 
among the respondents in this study may be that the less educated women may tend to 
feel unsatisfied as they have not achieved their life goals related to educational 
attainment. Also, because the general literature on socioeconomic status suggests that 
education is related to income level, the less educated women in this study may also 
report less satisfaction with life as a result of financial strain. 
As stated previously, there was no significant difference in psychological well¬ 
being, using self-reports of depressive symptoms as the criterion, for employed, 
unemployed and retired women. However, a third and final major finding of this study at 
the bivariate level was that when depressive symptoms was used as the dependent 
variable only one variable, health status, yielded a statistically significant effect. Fifty 
percent of the women with “poor” health status had depressive symptoms as compared to 
17% of those women reporting “fair” health status and 10% of those having “good” 
health status. 
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This finding was expected and is widely supported in the literature, which has 
found that perceptions of better health have been consistently and positively related to 
reports of well-being (Ball, 1983; Jackson, Herzog & Chatters, 1980; Neighbors & 
Jackson, 1984). Moreover, the assumptions of the life course perspective were supported. 
It was assumed that as perceived health status decreased, psychological well-being would 
also decrease. One possible explanation for the influence of perceived health status on 
depressive symptoms for the women in this study might be attributed to the limitations 
and challenges that they endure as a result of poor health. They may have limited social 
interaction such as fewer activities with family and friends that can lead to loneliness, less 
frequent church attendance and the inability to perform activities of daily living, which 
can lead to feelings of dependence and loss of control. 
Given the finding regarding the importance of perceived health status on 
depressive symptoms, it is imperative that social work program planners include the 
frequent assessment of health status as a part of the intake process for social services and 
provide the appropriate mental health services. In addition, future research should focus 
on creating culturally sensitive geriatric assessment tools that will meet the needs of older 
African Americans. 
Multivariate Analyses 
It was hypothesized that being employed would be a significant predicator of 
psychological well-being when compared against the other demographic and sociocultural 
factors. The literature suggests that work is empowering and beneficial to well-being 
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(Downey & Moen, 1987). In studies of employment status, paid work is associated with 
lower levels of distress and depression, as well as greater life satisfaction (Frese & Mohr, 
1987; Joelson & Wahlquist, 1987). 
For these reasons, it was expected that employment status would emerge as a 
significant predicator of both life satisfaction and depressive symptoms when age, 
income, educational level, health status, marital status, social support and church 
attendance were controlled. However, findings divergent from the researcher’s 
expectations were found. The first important finding at the multivariate level was that 
employment status was not a significant predicator of psychological well-being. 
This finding was inconsistent with previous findings that have found that 
employment status is a predicator of psychological well-being (Pearlin, 1975; Rosenfield, 
1980). In addition, the assumptions inherent in the life course perspective did not 
anticipate the inability of employment status to predict life satisfaction since work is a life 
course continuity that dominated the childhood and the adulthood of older, African- 
American women (Allen & Chin-Sang 1990; Gibson & Stroller, 1997; Jones, 1989). 
Furthermore, the life course perspective offers an historically contextual and culturally 
sensitive way to interpret current patterns of psychological well-being and personal 
meanings of work for this group. 
One possible explanation that employment status did not emerge as a significant 
predicator of psychological well-being may be the distribution of life satisfaction and 
depressive symptoms in the sample. The majority of respondents was overwhelmingly 
more satisfied with life and reported no depressive symptoms. It is possible that 
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employment status may have emerged as a predicator if the sample had been more evenly 
dispersed on life satisfaction and depressive symptoms. 
After accounting for the influence of employment status, it was also hypothesized 
that the other demographic and sociocultural factors would also be significant predictors 
of life satisfaction and depressive symptoms. However, contrary to the researcher’s 
expectations, the second significant finding at the multivariate level was that none of the 
demographic and sociocultural factors emerged as significant predicators of depressive 
symptoms. 
This finding was unanticipated and inconsistent with the literature that has found 
that demographic characteristics such as race, age, income, educational level, marital 
status and perceived health status have been shown to impact well-being among older 
black women and demonstrate the most consistent pattern of effects on psychological 
well-being (Chatters & Jackson, 1989; Crohan, Antonucci, Adelmann & Coleman, 1989; 
Tran, Wright & Chatters, 1991; Williams & Rucker, 1996). In addition, this finding is 
inconsistent with a growing collection of research findings, which suggests a connection 
between sociocultural factors such as social support and religious participation and 
psychological well-being ( Brown & Lawrence, 1985; Taylor, 1988b, 1985; Taylor & 
Chatters, 1991). Consequently, this finding does not support the life course perspective, 
which assumed that demographic factors may also have profound effects on the life 
chances and personal experiences of older, African-American women and that these 
experiences have lasting effects on the psychological aging process. 
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One possible explanation for the insignificant and negligible effect of the 
demographic and sociocultural factors on depressive symptoms may be due to the fact 
that these factors show a consistent pattern of relationships in samples that are highly 
disadvantaged (i.e. women who are poor, less educated, prone to serious chronic physical 
illness and with no social support system) rather than in samples of advantaged women as 
it relates to socioeconomic and sociocultural determinants. Further review of the 
descriptive data for this sample indicates that the women who comprised the sample for 
this study were indeed more advantaged, comparatively speaking, as it relates to 
socioeconomic and sociocultural determinants, than samples in the general literature on 
older, African-American women. 
For example, four factors in particular, health status, income, employment status 
and social support point to a more advantaged sample. First, looking at health status, a 
high percentage of the respondents rated their health as fair as opposed to poor. This 
finding is inconsistent with previous research which has found that black elderly are more 
likely than others to estimate their health as poor, regardless of the objective evaluation of 
their health status (Jackson, Kolody & Wood 1982). A possible explanation for the high 
levels of perceived health status of the respondents is that their conceptualization of 
health may be more closely aligned with the functional model which defines health as the 
ability to live and function effectively regardless of the presence or absence disease as 
opposed to the biomedical model which defines health narrowly as the presence or 
absence of disease. 
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Second, a review of income indicates that respondents had an average income of 
$23,038 per year, an income level much higher than anticipated. Continuing to follow the 
life course perspective, it was anticipated that the majority of women in this sample 
would report near poverty levels of income due to their assumed disadvantaged 
opportunity structure over the life course. These gender specific income figures are 
interesting in light of the fact that much of the literature suggests that poverty is a more 
common experience for older women and older, African-American women in particular 
(Jackson, 1988; Jackson, 1993; Keith, 1993; Vaz, 1995). 
However, one possible explanation for this finding is that the respondents may 
have inaccurately reported their income levels as higher than they actually were as result 
of social desirability bias, a bias in which individuals may respond to the interviewer in a 
manner that will convey a favorable impression. With this in mind, social workers should 
develop survey instruments that will rely more heavily on collecting income data in a 
manner that does not rely on respondent self-reports. 
Turning to employment status, most of the respondents could be characterized as 
not working. Collectively, the majority of respondents were retired and unemployed. 
This was an unexpected finding for this study, since the literature suggests that economic 
necessity makes working a compulsory and expected role for African-American women 
throughout the life course (Gibson, 1983). In addition, this finding was not consistent 
with the general employment literature, which has found that older black women have 
higher levels of work activity than older white women (Crohan, Antonucci, Adelmann & 
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Coleman, 1989). For these reasons, the researcher expected to find a higher percentage of 
employed respondents. 
Given the respondent’s employment status, not working, and higher levels of 
income, it is possible that this sample had access to disability, pensions and other 
retirement income. All of these income sources elevate income levels since payments are 
substantially higher than public assistance payments like supplemental security income 
(SSI). 
One social work program planning implication of this finding is the need for 
social workers to create programs and services that do not use means testing as the sole 
criteria for eligibility. Means testing may exclude vulnerable elderly who are in need of 
services, particularly related to psychological health, in spite of their income level. A 
more comprehensive and holistic assessment tool should be developed to include other 
aspects such as the availability of social support, mental and psychical health and overall 
functioning. 
Finally, this sample was advantaged in terms of social support. The typical 
respondent hardly ever needed social support from family. This finding was not 
anticipated because of the multiple limitations and challenges older black women face. 
In addition, this finding was not consistent with the general literature on older, African- 
American women and social support which suggests that a frequent coping strategy for 
this population is help from friends and family with particular emphasis placed on the 
extended family structure (Taylor & Chatters, 1986b; Allen & Britt, 1983). 
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One possible reason for the respondent’s lack of need for social support may be 
related to the demographic characteristics of this sample, which indicate that they are 
generally healthy both physically and mentally with moderate incomes, all of which may 
decrease the need for social support. Because some older black women may be more 
independent than social work administrators have anticipated, consumer choice should be 
included as a philosophical underpinning of social work policy and consumers should be 
included as participants in the creation of care plans. 
All in all, the advantaged sociodemographic and sociocultural position of this 
sample supports the notion that despite similarity in chronological age, cohorts are not 
identical collections of people. Cohorts exhibit considerable diversity along dimensions 
of education, income, health status and sociocultural resources. Although all members of 
a cohort experience segments of history at similar chronological ages, the impact of 
particular events often varies along the other aforementioned dimensions resulting in 
variations in socioeconomic and sociocultural outcomes. The implication for social work 
research is that future research methods should include more qualitative methods that 
may more appropriately capture the heterogeneity among older, African-American 
women. 
The third significant finding at the multivariate level was that education emerged 
as a statistically significant predicator of life satisfaction when all of the independent 
variables were entered into the logistic regression model simultaneously. This finding 
was anticipated and consistent with the literature. 
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One possible reason that education emerged as a significant predicator of life 
satisfaction for the overall logistic regression model may be due to the fact that education 
is often identified as a vehicle for upward mobility among black women. Often, material 
possessions and status are the direct rewards of education, which may lead to well paying, 
prestigious occupations and possibly the ability to be identified with a higher social class, 
all of which may positively influence life satisfaction. This finding also supports the 
assumptions of the life course perspective as the importance of education may have been 
stressed throughout the life course contributing to the development of education as a key 
value that can influence satisfaction with life. 
The finding related to the significance of education in explaining life satisfaction 
of older, African-American women suggests involvement of the social work profession in 
the area program development for adult education. For example, educational 
opportunities could focus on the rapidly changing technology, which creates the need for 
social workers to develop age appropriate training programs to teach older women new 
technology and other skills that will increase their marketability in the labor force. 
However, because of the low educational levels among this population, consideration 
must be given for the mismatch between their outdated skills and lack of formal 
education. 
In addition, social work program planners could develop effective outreach 
programs for African-American women to establish social service networks to engage 
older women in adult education opportunities. Outreach programs could include 
transportation, financial assistance and the delivery of educational services in 
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nontraditional settings. Future research should be undertaken to explore innovative 
approaches that will motivate older women to pursue educational opportunities in later 
life. 
Moving to predication patterns among the sub-samples, the researcher expected 
that different patterns would exist for employed, unemployed and retired women between 
life satisfaction and the demographic and sociocultural variables because the life events 
that accompany various types of employment status can induce a variety of emotional and 
psychological responses. Relating this to the first sub-sample, employed women, the 
fourth significant finding at the multivariate level was that education emerged as a 
significant predicator of life satisfaction for employed women, but not for the other two 
sub-samples-unemployed and retired women. As stated previously in the bivariate 
discussion, the relationship between life satisfaction and education is confirmed in the 
literature and supports the assumptions of the life course framework (Burnette & Mui, 
1996; Diener, 1984). 
One possible explanation for the emergence of education as a predicator of life 
satisfaction for only the employed women in this study may be due to the fact that 
employment, unemployment and retirement may require a different set of predicator 
variables for all three sub-samples due to the uniqueness of these life course transitions. 
For example, happiness and higher self-esteem may accompany employment due to social 
interaction (Herzog, House & Morgan, 1991); depression and anxiety due to financial 
strain may accompany unemployment (Frese & Mohr, 1987) and higher levels of anxiety 
may accompany retirement due to the loss of a structured routine (Richardson & Kilty, 
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1991). With this in mind, future research could segment samples based on employment 
status and conduct individual studies with employed, unemployed and retired women to 
first determine significant predicators of psychological health for each of these segments. 
Continuing with unemployed women, the fifth major finding of this study was that 
the overall logistical regression model predicating life satisfaction for unemployed 
women was statistically significant. This finding was anticipated and consistent with the 
findings of previous investigators who have found that demographic and sociocultural 
factors impact well-being for older black women (Ford, 1999; Williams & Rucker, 1996; 
Chatters, 1988). 
The finding that the demographic and sociocultural variables were collectively 
statistically significant in estimating the probability of satisfaction with life for 
unemployed women supported the assumptions of the life course perspective because at 
each stage of the life cycle, life events such as unemployment and socioeconomic factors 
interact impacting psychological well-being. The life course perspective assumed that 
age, education, church attendance, health status, marital status and social support would 
influence psychological well-being. 
An implication of the explanatory strength of the demographic and sociocultural 
variables is that another conceptual framework may have been more appropriate in 
explaining the relationship between demographic and sociocultural factors and 
psychological well-being in this study. A conceptual framework that may have assisted 
in hypothesizing the significance of demographic and sociocultural variables such as 
those considered in the present study is differential exposure and differential 
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vulnerability. Differential exposure and differential vulnerability to social roles, such as 
employment status, have been suggested as accounts for differences in psychological 
well-being. This conceptual framework rests on the idea that social roles are related to 
different exposure and vulnerability to particular resources and/or stressors which affect 
well-being. 
In terms of its application to the examination of demographic and sociocultural 
variables and psychological well-being, the differential exposure and differential 
vulnerability hypotheses may have enabled the researcher to draw some clearer 
comparisons between certain independent variables and the dependent variable based on 
gender differences. Men and women could be compared based on the unique effect of 
employment on well-being as a result of gender segregation within the occupational 
structure that can expose men and women to different stressors and different 
psychological benefits. 
Concerning retired women, the sixth significant multivariate finding was that the 
overall logistic regression model was not statistically significant in predicating life 
satisfaction for retired older, African-American women. In addition, none of the indicator 
variables were useful in estimating the probability of life satisfaction for the respondents. 
This finding was anticipated and consistent with previous studies that have found few 
consequences of retirement either positive or negative (Salonkangas & Joukamaa, 1991; 
Eckerdt, 1987). 
Regarding the research implications of this finding, researchers should examine 
how other factors might differentially contribute to psychological well-being for older, 
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African-American women who are retired. Once significant predicator variables are 
identified, social work program developers should focus their attention on creating 
retirement planning and education models that use the identified factors as a foundation 
for program development. 
The seventh important multivariate finding was that when self-reports of 
depressive symptoms was used as the dependent variable to examine the effects of the 
independent variables on employed women, different predication patterns existed as 
compared to findings when life satisfaction was used as the dependent variable. 
Specifically, educational level did not emerge as a predicator of depressive symptoms for 
employed women. 
This finding was unexpected as the researcher anticipated that the selected 
demographic and sociocultural variables would be predicators of depressive symptoms 
based on previous research findings (see Chatters & Jackson, 1989; Crohan, Antonucci, 
Adelmann, & Coleman, 1989; Tran, Wright & Chatters, 1991; Williams & Rucker, 
1996). In addition, this finding did not support the assumptions of the life course 
perspective, which assumed that demographic factors would also have profound effects 
on the life chances and personal experiences of older, African-American women and that 
these experiences would have lasting effects on the psychological aging process. 
One possible reason that education did not emerge as a predicator of depressive 
symptoms for employed women may be related to the demographic characteristics of this 
sample, which indicate that they are generally healthy, both physically and mentally, with 
moderate incomes, all of which may decrease depressive symptoms. 
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A final finding at the multivariate level was that when self-reports of depressive 
symptoms was used as the dependent variable to examine unemployed and retired 
women, the overall logistic regression model was statistically significant for unemployed 
women and not for retired women. In addition, none of the six indicator variables were 
found to be significant predicators of depressive symptoms for either of these two sub¬ 
samples. 
One possible explanation for these findings may be due to differences within 
racial minority groups, such as older, African-American women. For example, the 
literature suggests that the variance among older blacks could be the result of fewer 
burdens arising from familial and employment conflicts (Burnette & Mui, 1996). 
Alternatively, very old adults may represent a special group with reference to their 
psychological functioning (Chatters & Jackson, 1989; Ford, 1999; Vaz, 1995). The racial 
crossover phenomenon has been proposed as a plausible explanation. This phenomenon 
suggests that should African-American females reach age 85, they are more physically 
and psychologically fit. 
For these reasons, future research should emphasize the interactive effects of age, 
race, and gender as a context for behavior that affects the very nature of the psychological 
process. In addition, future research must begin to explore concepts such as retirement, 
which are commonly used in gerontological research, for their applicability to persons 
who are not of white middle-class background. Concepts like retirement can and may 
have different meanings for persons who have spent their lives struggling to make ends 
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meet, resulting in a unique set of predicator variables that explain psychological well¬ 
being for retired older, African-American women. 
Concluding Observations 
In conclusion, the findings of this study suggest that not all African-American 
women are psychologically disadvantaged. It is interesting that gerontological research 
has embraced and continues to view older black women from a deficit position in society 
with a primary focus on weaknesses rather than strengths at the same time that studies, 
such as this, point to a physically, economically and psychologically advantaged group of 
older, African-American women. 
For this reason, it is imperative that future researchers investigate differences 
within racial minority groups due to differences in how individuals experience the aging 
process. The issues of differential life experiences among older, African-American 
women may be better accounted for by different sets of variables than those that explain 
between race group differences. 
In addition, it is important for future researchers to continue to improve the 
quality and increase the quantity of minority aging research as it relates to older, African- 
American women. High quality research provides a more solid foundation for new 
research and social interventions that are appropriate for this population. For example, a 
common assumption of minority aging research is that traditional indicators measure 
gerontological constructs equally well for minority and majority groups. Future research 
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must begin to look carefully at possible minority group differences in the structure and 
measurement of gerontological constructs like psychological well-being. 
All in all, minority-aging researchers should realize where minority-aging research 
has been, chart carefully where it is going, and recognize the steps necessary for getting 
there. It is important to accept the challenges as we seize the opportunities for an exciting 
area of inquiry on the move — that is, research with the aging minority population. 
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For Office Use Only Project: 314(491687) 
Activity Code: 10 
1992 
NATIONAL SURVEY OF BLACK AMERICANS IV 
A Panel Study of Black American Life 
THE UNIVERSITY OF MICHIGAN 
SURVEY RESEARCH CENTER 
INSTITUTE FOR SOCIAL RESEARCH 
ANN ARBOR, MI 48106 
1. Cover Sheet ID # 2. Interviewer ID  
3. Date IW Began:  
4. Date IW Completed:  
5. Length of IW (Minutes) 
6. Length of Edit (Minutes) 
INTRODUCTION: READ TO EVERYONE 
In this interview, we are interested in he opinions and living conditions of 
black people throughout the United States. I will ask you questions about 
your neighborhood, family work, and other things. 
Of course, this interview is completely voluntary - if we should come to any 
questions you don’t want to answer, please tell me and we will go on to the 
next question. 
I think you’11 find the questions interesting. Please give them careful thought. 
©The University of Michigan, 1992 
160 
Appendix A (continued) 
BO. EXACT TIME NOW:  
SECTION B: LIFE SATISFACTION AND RELIGION 














B1 a. In general, how satisfied are you 
with your life as a whole these 
days? Would you say that you are 
verv satisfied, somewhat satisfied, 
somewhat dissatisfied or verv 
dissatisfied? 
Bib. In general, how satisfied are you 
with the police protection in your 
neighborhood? (Would you say that 
vou are verv satisfied, somewhat 
satisfied, somewhat dissatisfied or 
verv dissatisfied?-) 
B1 c. What about garbage collection in 
your neighborhood? 
B1 d. What about the schools in your 
neighborhood? 
B le. What about the public trans¬ 
portation in your neighborhood? 
Blf. What about your family income? 
B1 g. What about the house or apartment 
you live in? 
B1 h. What about your neighborhood? 
B1 j. What about your neighbors? 
B1 k. What about the politicians in your 
city or town? 
Blm. What about race relations in your 
city or town? 
Appendix A (continued) 
Next, I would like to ask a few questions about religion. 
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B2. Other than for weddings or funerals, have you attended services at a church or other place 
of worship since you were 18 years old? 
1. Yes 2. No TURN TO P.3, BIO 
B3. How often do you usually attend religious services? Would you say nearly every day, at 
least once a week, a few times a month, a few times a year or less than once a year? 
1. NEARLY EVERY 2. AT LEAST ONCE 3. A FEW TIMES 4. A FEW 5. LESS THAN 
DAY - 4 OR MORE A WEEK - 1 TO A MONTH - 1 TIMES ONCE A 
TIMES A WEEK 3 TIMES TO 3 TIMES A YEAR YEAR 
B4. How often do you see, write, or talk on the telephone with members of your church (or 
place of worship)? (Would you say nearly every day, at least once a week, a few times a 
month, at least once a month, a few times a year, hardly ever or never?) 
1. NEARLY EVERY 2. AT LEAST 3. A FEW TIMES 4. AT LEAST 5. A FEW TIMES 
DAY ONCE A A MONTH ONCE A A YEAR 
A WEEK MONTH 
6. HARDLY 
EVER 
7. NEVER 8. R VOLUNTEERS NOT A MEMBER 
TURN TOP. 3, BIO 
B5. How many people in your church (or place of worship) would help you out if you needed 
help? (PROBE: Could you give me a number?) 
1 2 3 4 5 6 7 8 OR MORE 
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B11. How religious would you say you are - very religious, fairly religious, not too religious, or 
not religious at all? 
1. VERY 2. FAIRLY 3. NOT TOO 4. NOT RELIGIOUS 
RELIGIOUS RELIGIOUS RELIGIOUS AT ALL 



















a. How often do you read 
religious books or other 
religious materials? Would you 
say nearly every dav. at least 
once a week, a few times a 
month, a few times a year or 
never? 
b. How often do you watch or 
listen to religious programs on 
T.V. or radio? 
c. How often do you pray? 
d. How often do you ask someone 
to pray for you? 
B13. Are you an official member of a church or other place of worship? 
1. Yes 2. No -» TURN TO PAGE 5, SECTION C 
B.13a. Besides regular service, how often do you take part in other activities at your 
place of worship? Would you say nearly every day, at least once a week, a few 
times a month, a few times a year, or never? 
1. NEARLY 
EVERY DAY 
2. AT LEAST 
ONCE A 
WEEK 
3. A FEW 
TIMES A 
MONTH 





Appendix A (continued) 
C6. (I am going to read a list of health problems. 
After each one, please tell me whether a doctor 
has told you since the last time we talked with 
you in [DATE FROM COVER SHEET 
LABEL] that you have that problem.) 
Cl. (How much does this keep you from 
working or carrying out your daily 
tasks? Would you say a great deal, ont 
a little, or not at all?) 
A GREAT DEAL A LITTLE NOT AT ALL 
(1) (2) (3) 
C6j. A blood circulation program or “hardening of 
the arteries” 
5. NO 1. YES > 
C6k. Sickle Cell Anemia 
5. NO 1. YES > 
C6m. Heart trouble or heart attack 
5. NO 1. YES > 
C8. Are there any people who would give you help if you were sick or disabled? (Who is 
that? We do not need their names, just their relationship to you.) (DO NOT PROBE 
FOR ANY OTHERS.) 
80. R SAID NO ONE 
C9. How would you rate your health at the present time? Would you say it is excellent, very 
good, good, fair, or poor? 
3. GOOD 4. FAIR 5. POOR 1. EXCELLENT 2. VERY GOOD 
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SECTION D: EMPLOYMENT STATUS 
Next we have some questions about what you’re doing now. 
D1. Are you working now, temporarily laid off, unemployed, retired, (a homemaker), a student 
or are you permanently disabled? (CHECK ALL THAT APPLY) 
A. WORKING B TEMPORARILY C. UNEMPLOYED D. RETIRED E. HOMEMAKER F. STUDENT G. PERMANENTLY 
NOW LAID OFF DISABLED 
TURN TO P. 15, SECTION E 
Dla. Is this the same job that you had when we last talked with you in (DATE FROM 
COVER SHEET LABEL)? 
1. YES 
NEXT PAGE, D2 
5. NO 
Dlb. What is your occupation on your main job? What sort of work do you do? (IF NOT 
CLEAR: Tell me a little more about what you do.) 
Die. What are your most important activities or duties? 
Did. What do they make or do where you work? What kind of business or industry is that 
in? (PROBE FOR DETAILED INFORMATION ABOUT THE PRODUCT MADE 
WHERE R WORKS, OR THE KIND OF SERVICE PROVIDED.) 
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SECTION E: FAMILY AND FRIENDSHIPS 
El. How often do you see, write or talk on the telephone with family or relatives who do not 
live with you? (Would you say nearly every day, at least once a week, a few times a 
month, at least once a month, a few times a year, hardly ever, or never?! 
1. NEARLY 2. AT LEAST 3. A FEW TIMES 4. AT LEAST 5. A FEW 6. HARDLY 7. NEVER 
EVERY DAY ONCE A TIMES A MONTH ONCE A TIMES EVER 
(4 OR MORE WEEK (2 TO 3 TIMES) MONTH A YEAR 
TIMES A (1 TO 3) 
WEEK) TIMES) 
E2. How many people in your family would help you out if you needed help? (PROBE: Could 
you give me a number?) 
I. NONE 2. ONE 3. THREE 4. FIVE 5. EIGHT 8. DON’T 
TO TO TO OR KNOW 
TWO FOUR SEVEN MORE 
E3. How often do people in your family help you out? Would you say often, sometimes, 
hardly ever, or never? 
E3a. How much help are they to you? 
Would you say a lot of help, some 
help, or only a little help? 
1. A LOT 2. SOME 3. ONLY A 
OF HELP LITTLE 
HELP HELP 
EE3b. How much help would they be to you 
if you needed help? Would you say a 
lot of help, some help, or only a little 
help? 
1. A LOT 2. SOME 3. ONLY A 
OF HELP LITTLE 
HELP HELP 
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E13. Think about the things you do for your friends and the things they do for you. Would 
you say you give more, you get more, or is it about the same? 
1. GIVE MORE 2. GET MORE 3. ABOUT THE SAME 8. DON’T KNOW 
E. 14. When you think of the people you can count on in life, are they mostly your relatives. 
your friends, or both? 
1. RELATIVES 2. FRIENDS 3. BOTH 
E. 15. Are you currently married, separated, divorced, widowed, or have you never been 
married? 
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F9. I am going to read to you some ways you might have felt or acted during the time you were 















F9a. During that time, how often did 
you feel lonely? Would you say 
very often, fairly often, not too 
often, hardly ever, or never? 
F9b. (During that time,) how often did 
you feel that you just couldn’t get 
going? (Would you sav very often, 
fairly often, not too often, hardly 
ever, or never?) 
F9c. How often were you depressed? 
F9d. How often were you jumpy or 
jittery? 
F9e. How often did you cry easily or 
have crying spells? 
F9f. How often did you feel like not 
eating or have a poor appetite? 
F9g. How often did you have restless 
sleep or trouble getting to sleep? 
F9h. How often did you lose your 
temper? 
F9j. How often did you fight and argue 
with other people? 
F9k. How often did you actually feel 
physically sick? 
F9m. How often did you get angrier than 
you were willing to admit? 
F9n. How often did you boil inside, but 
did not show it? 
TURN TOP. 27, Fll 
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H4a. Did you vote in any state or local election 
during the last election year? 
H4b. Have you ever worked for a political party or 
campaigned for a political candidate? 
H4c. Have you ever called or written to a public 
official about a concern or a problem? 
H5. Now, I would like to ask a few questions about you. First, what is your date of birth? 
/ / 
MONTH DAY YEAR 
H6. INTERVIEWER CHECKPOINT 
Refer to El 5, P. 18 
1. R IS MARRIED OR HAS A PARTNER 
2. All others -^GOTOH8 
H7. Is your (spouse/partner) presently working for pay? 
1. YES 5. NO 
H8. Do you think you are better off financially, about the same, or worse off now, than you 
were in 1989? 
1. BETTER 2. SAME 3. WORSE 
H9. How much do you worry that your total (family) income will not be enough to meet your 
(family’s) expenses and bills? Would you say you worry a great deal, a lot, a little, or not 
at all? 
1. A GREAT DEAL 2. A LOT 3. A LITTLE 4. NOT AT ALL 
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H10. To get a picture of people’s financial situation we 
income of all people we interview. Now, thinking 
income from all sources (including your job), how 
in 1991? 
need to know the general range of 
about (you/your family’s) total 
much did (you/your family) receive 
DON’T KNOW 
NEXT PAGE, H12 
HI 1. Was it under $10,000 or over $10,000? (IF UNCERTAIN: What do you think it was?) 
Appendix A (continued) 
HI 4. How many grades of school did you finish? 
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GRADES OF SCHOOL COLLEGE 
rÔHrÔ2irÔ3lfÔ4lI 05ll 06ll 07ll 08ll 09ll loll 111! 12l I 13 141 15 16 17+ 
H14a. Did you get a high school graduation diploma 
or pass a high school equivalency test? 
1. YES 5. NO 
H14b. What college did you 
attend? 
H14c. Do you have a college 
degree? 
1. YES 5. NO 
1 
GO TO H14e 
H14d. What degree is that? 
Appendix B 
Statistical Data 
Name Type Width Decimals Label Values 
1 v1 Numeric 4 0 INTERVIEW N None 
2 v2 Numeric 6 0 CONTROL NU None 
3 v3 Numeric 1 0 TYPE OF INT {0, 0: Cross S 
4 v4 Numeric 3 0 INTERVIEWE None 
5 v5 Numeric 2 0 INTERVIEW N {99. 99: NA}... 
6 v6 Numeric 2 0 DATE - MON {1,01: January 
7 v7 Numeric 2 0 DATE » DAY {1,01: Day 1}.. 
8 v8 Numeric 3 0 LENGTH OF I {1,001:1 Minu 
9 V3362 Numeric 2 0 # SCHOOL G {0, 00:0-12}.. 
10 v5001 Numeric 4 0 1992 CASE# None 
11 v5009 Numeric 1 0 GENL LIFE SA {0, 0: INAP}... 
12 v5021 Numeric 1 0 HW OFT ATT {0. 0: Inap,..}.. 
13 v5033 Numeric 1 0 HW OF PRAY {1,1: NEARLY 
14 V5080 Numeric 1 0 HW RATE HE {1, 1: EXCELL 
15 V5134 Numeric 2 0 EMPLOYMEN {10. 10: Work 
16 V5165 Numeric 1 0 HW OFT DOE {1, 1: OFTEN 
17 v5179 Numeric 1 0 MARITAL STA {1, 1: MARRIE 
18 v5374 Numeric 6 0 TOTAL FAMIL {998, 998: DK 
19 V5375 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
20 v5376 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
21 v5377 Numeric • 1 0 INCOME U/O {0, 0: Inap,..}.. 
22 v5378 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
23 V5379 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
24 V5380 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
25 v5381 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
26 V5382 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
27 V5383 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
28 v5384 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
29 v5385 Numeric 1 0 INCOME U/O {0, 0: Inap,..}.. 
30 V5397 Numeric 1 0 RS SEX {1. 1: MALE}. 
31 V5500 Numeric 2 0 DMDPEPSX {0, 00: No depr 
32 V5509 Numeric 2 0 R'S AGE {99, 99: NA/Mi 
33 w4resp Numeric 8 0 Wave 4 filter-6 None 
34 marital Numeric 8 0 MARITAL STA {0, NOT MAR 
35 age Numeric 8 0 RESPONDEN {1, 50-60 YEA 
36 employ Numeric 8 0 EMPLOYMEN {0, NOT EMPL 
37 depress Numeric 8 0 DEPRESSIVE {0, DEPRESSI 
38 educ Numeric 8 0 HIGHEST GR {1, 0-11 YEAR 
39 income Numeric 8 0 PERSONAL IN {1. $330-5,105 
171 
172 
Appendix B (continued) 
Missing Columns Align Measure 
1 None 8 Right Scale 
2 None 8 Right Scale 
3 None 8 Right Scale 
4 None 8 Right Scale 
5 None 8 Right Scale 
6 None 8 Right Scale 
7 None 8 Right Scale 
8 None 8 Right Scale 
9 50, 98, 99 8 Right Scale 
10 None 8 Right Scale 
11 0,8,9 8 Right Scale i 
12 0, 8,9 8 Right Scale 




8 Right Scale 
15 1 - 2, 99 8 Right Scale 
16 8-9 8 Right Scale 
17 10, 11, 9 8 Right Scale 
18 999998 - 9999 8 Right Scale 
19 None 8 Right Scale 
20 None 8 Right Scale 
21 None 8 Right Scale ! 
22 None 8 Right Scale 
23 None 8 Right Scale ! 
24 None 8 Right Scale 
25 None 8 Right Scale 
26 None 8 Right Scale 
27 None 8 Right Scale 
28 None 8 Right Scale 
29 None 8 Right Scale 
30 None 8 Right Scale 
31 50, 60, 97 8 Right Scale 
32 None 8 Right Scale 
33 None 8 Right Scale 
34 None 8 Right Scale 
35 None 8 Right Scale 
36 12, 13, 99 8 Right Scale 
37 97, 98, 99 8 Right Scale 
38 50, 98, 99 8 Right Scale 
39 99998 - 99999 8 Right Scale 
Appendix B (continued) 
Name Type Width Decimals Label Values 
40 life Numeric 8 0 LIFE SATISFA {1, Satisfied}... 
41 church Numeric 8 0 CHURCH ATT {1, WEEKLY}.. 
42 social Numeric 8 0 SOCIAL SUPP {1, OFTEN}... 
43 emply Numeric 8 0 EMPLOYMEN {1, EMPLOYE 
44 health Numeric 8 0 HEALTH STA {1. GOOD}... 
Missing Columns Align Measure 
40 9, 10, 11 8 Right Scale 
41 0, 11, 12 8 Right Scale 
42 9, 10, 11 8 Right Scale 
43 97. 98. 99 8 Right Scale 
44 97, 98, 99 8 Right Scale 
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